FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # * P93000061939 Secretary of State
1. Entity Name 01-21-2003 90561 033 ***150.00
MARCIA M. MALCOLM, M.D., P.A.
Principal Place of Business Maiifing Address
5353 W. ATLANTIC AVE 8766 NORTHWEST 47 DRIVE
40! POMPAND BEACH FL 33067
2. Principal Flace of Business 3. Mailing Address '
Suite, Apl. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0436080 Not Applicable
Zp _ Cauntry Cp Country 5: Certificate of Status Desired O $8'75 Addl’tional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALCOLM, MARCIA M
8766 NW 47TH DR.

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGSFL 33087

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the abligations of registered agent.

SIGNATURE
. K Signature, typed or prinled name of registerad agent ard litle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00
! ‘ o Financi
After May 1, 2003 Foe will be $550.00 e T G oy 35,00 way e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 1 Detete TINLE [ Ghange [ Addition
NAME MALCOLM, MARCIA M ’ NAME
STREET ADURESS | 8766 NW 47TH DR. STREET ADDRESS
orv-stzp  (CORAL SPRINGS FL 33067 , CITY-5T-2IP
TITE V- —— = - = et — e~ - [ smemee e ==+ [JChange [ Addition
NAME MALCOLM, CHF\‘IS NAME
STREET ADDRESS | 8766 NW 47TH DR. STREET ADDRESS
omv-s7-zf - |CORAL SPRINGS FL 33067 CITy-57-2F
TILE [ pelete TITLE [ Change [ Adclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify rhar the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicatsd on this 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 officer or directar
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with a% other fike empowered.

Ty TN TR AR th -~-l|lb}03-—(<51:|\gfq ~b0o)

SlGNATURE .
SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Die Daywne Phone #

(TR AVY VI

CR2E034 (10/02)



