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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

AFTER MAY 1ST 1S $550.00

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000061939 (3)
MARCIA M. MALCOLM, M.D., P.A.

Principal Place of Business

1177 HYPOLUXO ROAD
LANTANA FL 33462

Mailing Addrass

8766 NORTHWEST 47 DRIVE
CORAL SPRINGS FL 330671950
us

FILED

Feb 03 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified

_ 08/30/1993
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 [26] 65-0436080 Not Applicablo
Sutte, Apt. #, etc. Suite, Apt. #, etc. iti
P o 6. Certificate of Stalus Desired O $8'75 Additional
'El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2?1 ;I Trust Fund Cantribution Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curreni#faar Infangible
E m El ;o_l Parsonal Praperly Tax due June 30. Yos  [No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
MALCOLM, MARCIA M B1| Name
11143 HYPOLUXO ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462

83

B4| City

Zip Code

FL |®

11, Pursuart to tha provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named cor|
office or registersd agi;ent or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accep! the obligations of, Section BO7,0505, Florida Statutes

poration submits this statement for the purpose of changing its ragistared

SIGNATURE .
Signature. typod of printed namao of mgislerod agenl and tio it applcablo {NOTE: Rogsteved Agant signature requited when rainslating} DalE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1T [J Change [T Addition
NAME MALCOLM, MARCIA M 12 NAME
STREET ADDAESS 8766 NORTHWEST 47 DRIVE 1.3 STREET ADDRESS
CiTY-5T- P CORAL SPRINGS FL 14CITY- ST-2P
TLE [ oreete 21 1ME [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2P 2 ACITY-§1- 2P
TITEE [T GELETE 31TNLE [ change LT Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34 CITY-5T-2IP
TITLE T okceTe 41 TILE [l Change "] Addition
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2IP LA CITY-S1-2P
TIME [T DELETE 51TILE ‘[CJchange T[] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2¢ 5.4 CITY-ST-2P
e T DELETE 61 TTLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-5T-2P

Block 12 or Block 13 if chang

officer or director o! the corporation pr 1ho receoiver or trustee el
w an attachmen

LV 1r i

A an rez 2

14, 1he-;aby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual report is rue and accurate and that my signature shall have the same legai eftect as it made under oath: that | am an
owerod 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

< tlrater [y R -ae)

CR2E034 (10/97)
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