2005 FOR PROFIT CORPORATION

ANNUAL_HEP_OH'I'i (AR}

DOCUMENT # P92000001237

1. Entity Name —

MALEK! PROFESSIONAL ASSOCIATION

Principal Place of Business

KHOSROW MALEK M.D, PA _

220 S.W. 84TH AVE, STE, 102

EléANTATION FL 33324 ’
"

M';iling Address

KHOSROW MALEK M.D. PA
220 S.W. 84TH AVE, STE. 102
PléANTATION FL 33324

U

2. Principal Place of Business R E

-

Mailing Address

Suite, Apt #, elc

Suite, Apt. #, etc.

I

FILED
Feb 17,2005 08:00 AM
Secretary of State

|

il

I

|

I

- 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
65-0374280 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additicrial
Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of Naw Registered Agent
’ T T " Name ' i

KAISER, JEFFREY P

9825 W SAMPLE RD
SUITE 201

CORAL SPRINGS FL 33065

Striest Address (P.0, Bex Number is Net Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of charging its registered office or registered a

the obligations of registered agent

SIGNATURE —

gent, er bolh,

in the State of Florida 1 am familiar with, and accept

Signalure, lyped o prtéd nama o regisianed sgen and tile ¢ applicabla

TNOTE Ragistersd Agant Signature requred when minslarng]

DATE -

e R - acra ot s g
FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Electicn Campaign Financing

$5.00 MayBe

Trust Fund Contribution. ]  Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D ) o S ' 7 Detete r [JChange [ Adaiion
NAME MALEKX], KHOSROW NAME

SIRTET ADDRESS (12168 N\W. STH DR STREET ABDAESS

ory-st-2P CORAL SPRINGS FL 33071 _ Oy ST 3P

DILE ' ' [ Cefete TILE ) {J Change (] Addlition
NAME KAME LGOO00243495

STREFT ADDRESS SIREFT AQDRESS G321 TA05-B0045-002 300,50
cily-S1-2P CI1Y-51 2P

Ttk o (7 Detete T D) change 3 Additian
NAME H NAME

STRFFT ADDRESS STREET AGORESS

Ciy.ST-2IP CIY-51-AIF

T - el [] Change [ Addition
NAML 7 NAMF

STREET ADDAESS SBEET ADDRESS

CTy-ST-2P ClY-51-2#

e - T Delete e D Change  [J Addition
NAME NAME

IRECT RDDALSS STREE] ADDRESS

CiTY- Si-2IP CHY-51-2P

JULE i ) T Delete T [l Change ] Addition !
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-SE- 2P Cliv-sl-2P

12. | hereby cert&Rzl_ that the infarmation 's.laﬁolied with this filing does not qualify for the exemption stated in Section 119 073X}, Florida Statutes. [ further ceitify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corparation or the receiver or rustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adedrg

SIGNATURE:

all other ike empowered.

V/®

QIV~S/6 -7 5

G DFFICER OR DIRECTOR

R-r&-os—

Daytens Phone ¢




