PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narng

MARY R. MAILLOUX, M.D., P.A.

RS

Prirncipal Place of Business

10781 8w, 11TH CT.
DAVIE FL 33324

Mailing Address

10781 SW. 11TH CT.
DAVIE FL 333244155

3. Date Ingorporated or Qualified

02/21/1896

3a. Dale of Last Report

ALY L MA1LLoet AL

F:%T-'Prmc»paf Fiace of Business 28, Maifing Address : 4, FEl Number Applied For
Z_'L_L}OBK{_S Awll,mﬁm 2] HOTH Sy (6] A il 21 (/39~ b No! Applicable
Suite:, Apt #, ate Suite, Apt. #, etc. ’ B. Contificate of Status Dasired [3 $8.75 Additional
2211 »El | . Certificate of Status Desire Fea Required
Clly & Grate City & State 6. Elaction Campaign Financing $5.00 May Be
23] Do A) \WQW‘ = C 28] OAVIG . Fé Trust Fund Contslbution Added to Fees
7ip | Counlry i Zip ! Country U.S ﬁ' B. This corporation has liability for intangible tax under 5. 199.032,
24 3‘5?;&8 s USA- »n "3 33’3\? 0] Fiorida Statutes Mlves [Ino
% Name and Address of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
LAWRENCE A. LEVINE, PA. 81| Name )
4300 N. UNVERSITY DR. 82| Strest Address (P.O. Boxfpurgber )l Ncn:cepxame)
SUITE A-108 .
FT. LAUDERDALE FL 33351 83 /L/ / /]
84| Ciy ) FL 85| Zip Code

11, Fursuanl to the pravisions of Sections 607 0502 and 607.1508, Flonda Staluies, the above-named corporalion submits this slatament 1of he purpase of changing s regisierad
ofiice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors, t hereby accept the appointment as ragistared
agent. | am famihar with, and accept the obligations of, Section 807.05056, Flofida Statutes.

SIGNATURE

{NOTE' Registered Agent signalure required when reinstating)

Slyr e, r;;;ﬂh o }.} Fled ranw of reustered agant and tile £ appacable. mfé"
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
IF Y2l \d-Qﬂ+ _ | EGE 11TLE [ change  T_J Asdition
HAME MG ﬂ,\ 2. Ma. HOOLX ‘M'D 12 NAME
SIREELAODAESS | Uy ?,L{ S (01 AVC 13 STREEY ADDRESS
Lovs o DUl Fo 232328 L4LY-81-2P _
HILE T ceree 2HTIRLE [ change ] Addilicn
MAKE 22 NAME
SIFEET ADOREGS 23 STREET ADDRESS
IRSUARLEEL R S— 2 4GTV-ST-2P
TILE T oeLere 31TTLE LY Crange [} Adaition
hAME 3.2 NAME - i
SIFEET ARDHESS 3.3 STAEET ADDRESS
L G- 3.4 CITY-§T-2IP
e U1 oECeTe A1TILE [T change [ Addition
NAKE 4. 2 NAME
STREFT ADDHESS 4,3 STREET ADDRESS
CIY-SF- 71 A4 CITY-8T-2IP
T T oELete BATITLE O Crange™ ] Additian
KA 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CIy-5ap 54 CITY-§T-2IP
TELE [T bELETE 61 TILE [Jchange L1 Addition
NAME 6.2 NAME
STREET ADMRESS 6.3 STREET ADDAESS
ure-svear | 64 CiTY-§T-71P
14. | do hereby certify that the irfurmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicaléd on this annual report or suppiementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| .am an officer or direclar of the cggporation of the recalver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears n Black 12 or Block 13 #cghanged, or on an atlachment wih an address. : q

S Y~
SIGNATURE: (%f’a/

—

s

sy Lo mblfouc Y V78 Y

oy
(WAE AND TYPED OF PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Daytiroe Frots & =2 &

CR2E034 (9/96)



