FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 7 1 99 8 8 O O am

CORPORATION andra B, Mortham
ANNUAL REPORT oo o e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000016825 (7)

Corporation Name

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

. ARG

Principal Place of Business Mailing Address
4074 SW 1015T AVE MARY R MAILLOUX M.D. PA.
DAVIE FL 33328 4074 SW 10157 AVE
us DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated of Qualified
- 02/21/1996
2. Principal Plage of Businass [“2a. Mailing Address 4. FE! Number Applied For
1 26] | 650643266 | INoappicanic |
Suite, Apl. #, ete Suite, Apt. #, elc.
—] wis. Ap © ule. Ap o 5. Cerlificate of Status Desired 1 $8 75 Additanal
;ﬂ Fee Required
City & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
23] 28 Trusl Fund Contribution ] Added 1o Fees
Zip | Country Zip Country 8. This corporation owes ar has paid the curront yoar Intangible
j zs_L ;9] 30 Personal Property Tax due June 30. Oves 0O F_\l_ow__v_lj
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAWRENCE A. LEVINE, P.A. B1| Name
4300 N UNWERS”Y DR 82| Sueot Address (P.O. Box Number is Not Acceplable) ”
SUITE A-106
FT. LAUDERDALE FL 33351 82
84| City FL Zip Code

11, Pursuant fo the provisions of Soctions 607.0502 and 607.1508, Florida Statwtes, the abave-named corporalicn submits this statement for the purpose of changing its regisiered
office or registered agenl, or bolh, in the Stale of [Horida, Such Change was authorized by the corporation's board of direstars. | hereby accept the appeintment as registered
agenl. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalules.

SIGNATURE

Siynatwee. typod of printed nama ol IOUv:‘-M\;ZId ng‘nﬁmeﬁ a};yrm-éthﬁi mmm |equ<md>w7e-rﬁm—lﬁl—‘r oA
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P I TToiieTE 11 TILE T Change L1 Additon |
NAME MARY R MAILLOUX M.D. 1.7 KAME
sweeraporess | 4074 SW 101ST AVE 1.3 STHEET ADDESS
CITY-S1-2ip DAVIE FL 14CNY-S1-2¢
e T RE LG 21101 O Thnge L] Additon
NAME 2.2 NAME :
SYREET ADDRESS 23 STREET ADDRESS
QITY-§1-2IP 2.4 GIY-§1-2F
TIME TTosiete 3TTIE | ] Change T addition |
NAME 3.2 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-ST-2P 34.C0TY-ST- 2P
L R B EVTHT4TS [ a1 imE — T TTChange 1] Addiion |
HAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE O peteTe 51 7MLF T T Ghange . L] Addilion |
NAME 5.2 NAME '
STREET ADDRESS 5.3 STAEET ADDRESS
CHTY-S51-2IP L ) 5.4 CITY-ST- 2P o |
TITLE ] DELETE 6.1 TITLE T Crenge L1 Addition
NAME 6.2 Nautt
STREET ADDRESS 6.3 STREET ADURESS
CAY-ST-21P ‘ B4 CITY-SI- 2P

14. | hereby conﬂ% that the information supplied wilh this fifing dooas nol qualify for the exemption slated in Section 119.07(3)0), Florida Statutes. | further cerlify thal the information
indicated on this annual report or suppfcmenlal annual repert 1s true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an
officer or director of the corporalionsr the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears ir
Block 12 or Block 13 if changed, altachment with an address,

e , g5 ~
SIGNATURE: A/ Neriiviiiisi s VIR 2. MM fiour M, Peigumt~ Y0 SBG/

CR2EQ34 (10/97)



