FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B, Mortham
ANNUAL REFPORT f Socretary of State
1997 o DIVISION OF CORPORATIONS

DOCUMENT # P93000061939 (3)

1. Corporation Name

MARCIA M. MALCOLM, M.D., P.A.

Principal Place of Business

177 HYPOLUXO ROAD
LANTANA FL 362

Mailing Address

6766 NORTHWEST 47 DRIVE
C(s)HAL SPRINGS FL 330671050
U

FILED
Feb 06 1997 8:00am
Secretary of State

AT AU

3a. Date of Last Report

05/01/1996

3. Date Incorparated or Quatified

08/30/1063

2. Principal Place of Business 2a. Mailing Address

J21] 2]

4, FEI Number

65-0436080

Appliad For
Not Applicable

“Suite, Apt #, el T

22| 27|

Suite, Apt. #, elc.

B, Cerlificate of Status Desirad [:3

$8.75 Additional
Fee Required

2 , 2] [20] 50}

Cirly & Stale | City 8 State 6. Election Campaign Financing $5.00 May Bo
23 2;| Trust Fund Contribution Added to Fees
Zip Country 2 Country B. This corporation has liability for imangible tax under 5. 199.032,

Florida Statules Yes [ No

"9, Name and Address of Currenl Registered Agent 10, Name and Address of New Registersd Agent
MALGOLM, MARCIA M 81| Name
1177 HYPOLUXO ROAD 82| Street Address (P.0. Box Number is Nol Acceptabie)
LANTANA FL 33452
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE  _

11, Pursuanl to the provisions of Sections 607.0502 and 607,508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered aganl, or bath. in the Stale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

CR2E034 (8/96)

S:U’|;I i ir;-l':'\ o ;ﬁu{:-:f!"rf.";; of a ﬂ'g)'-'w'\'\-l-:;‘-lﬁ _l-whé-r‘ applicabhs {NOTE: Reg sterad Agent signature required when reinstating) DATE
12T OITICHAS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12
e D T B LT DELETE 1.1 TITLE D Change L] Addilion
haE MALCOLM, MARCIA M 12NAME
streen sonress | 8766 NORTHWEST 47 DRIVE 1.3 STREET ADDRESS
| env-stze | CORAL SPRINGS FL 14GITY-5T-21
Tne T DELETE 21 TNLE L] Change L) Addition
KAME 22 NAME
STREE T ADDRESS 2.3 SIREET ADORESS
CiIy-51.21p : 2 4 CITY-5T-2P
L e [T EAL Tows T
ham: 32 NAME
STREED ADDRESS 3.3 STREET ADDRESS
CITy- 512 34, CITY-ST-2IP
e 1T ‘ : [T onEt A1 TILE [ Change L] Addition
RAME 4.2 NAME
STREE] ADDRESS &:3 STREET ADDRESS
CiTy-§1-7Ip 44 CITY-51-21P
TILLE [T DELETE 51TILE [JChange ] Asdition
HAMAE 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
goesear | 5.4 CITY- 57-2IP
";I-IIE—_. . T mmmmmmm—m—mm D DELETE 6.1 TITLE ] Change ] Addition
NAME 62 NAME
STREE] ADDFESS 63 STREET ADDRESS
| crty-51 64 GITY-51-21P

appears in Block 12 or Block 13 4 changod, or on an attachment with ary address.

SIGNATURE: X~

14,71 do hereby cerlify 1lal the infonmation supplied with this filng 6oes not guality for the exemption stalad in Section 119.07(3)(1), Florida Slatutes. 1 furiher certity that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an ollicer or dirgeiorn of Ihe corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

" SIGHATURE AND TYPECD OR FRINTE G OFFICER OR DIREGTOR

;L[l ((ﬂ' x(gﬁ ~O el

" Layi#fs Phone ¥



