FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P96000016825 ecretary of State
1. Entity Name 04-18-2003 90172 021 ***150.00
MARY R. MAILLOUX, M.D., PA.
Principal Place of Business Mailing Address
4074 SW 1015T AVE MARY R MAILLOUX M.D. P.A.
DAVIE FL 33328 4074 SW 10187 AVE .
Uus DAVIE FL 33328 (
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65 qu Applied For
266 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired o - $8'75 A.ddiiional
- e - - e S T I o ] LR [ e R SENRSNNESE L R Fge.Hequ"ed -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE A. LEVINE, P.A. i (P<O _ —— N.t py—
reel ress (P.C" umber is Not Acceptable
4300 N. UNIVERSITY DR. Oma o ° -

SUITE A-106 i~
FT. LAUDERDALE FL 33351 " ~_FL| ">

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. ~am familiar with, and accept
the obligations of registerad agent.

PR e
SIGNATURE
. Signature, typad or printad name of registerad agent and title it applicable. {NOTE. Registerad Agent signature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 - . . ) .
. N 9. Election Campaign Financing $500 May Be
Aﬂer_‘ May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
NAME MARY R MAILLOUX M.D. NAME
sreet aporzss 4074 SW 101ST AVE . STREET ADDRESS
crv-st-ze | DAVIE FL : CITY-51-2P
TITLE X O Delete TITLE ] Change [ Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS
omrr-srap | i e e R /1y 12 O SO - =
TILE ] Delete TILE ] Change  [J Addition
NAME NAME
STREET ADORESS = STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelgte TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ celete TILE . [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied.with thi
indicated on this report or supplemental regfart is tr,
of the corporation or the receiver or trustef empg#

ing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
d to execute this report as required by Chapter 507, Florida Statuie7nd that my name appears in Block 10 or Block 11 if

all other like empowered.
SIGNATURE: ARE REQUIRED 57()3 a5V 1585/

SIGNATURE AND Tvpgp' oR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phare #

[ 251V RV VIV

CR2E034 (10/02)

+



