FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Naimie:

P96000080311 (9)

JUDE P. MALICAN, M.D., P.A.

Principal Place ol Business

836 BRIGHTWATER CHRCLE
MAITLAND FL 32751

Mailing Address

936 BRIGHTWATER CRCLE
MAITLAND FL 3275146220

FILED
Apr 23 1997 8:00am
Secretary of State

T AR

3. Date Incorporated or Qualified

09/26/1996

3a. Dale of Last Ropart

5 Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
(2] . 26] 59- 345405 Not Applicable
Suite, A ¥, el Suite, Apt. #, etc. B ) $8.75 additional
;ﬂ —2;] 5. Certificate of Status Desired O Foe Required
| City & State City & State 8, Election Campaign Financing $5.00 mayBs
2;1 — E\ Trust Fund Contribution Added to Feos
L __ Country | e | Country 8. This corporation has liabllity lor ingangible tax under s, 199032,
_25.! e _351 ?91 30] Florida Statutes Yes [J Mo
8. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Reglstered Agent
MALICAN, JUDE P #1] Namo
1
938 BRIGHTWATER CIRCLE B2| Sireet Address (P.0. Box Number is Mot Acceplable)
MAITLAND FL 32761
83
84| City FL 85{ Zip Code
11, Pursuant 1o the provisions of Sactions €07 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of direciors. | hareby accept the appoiniment as regisiered
agent [ am familiar walh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Engrtn lypoid i et aqes v Feg ateied agem and litin # apphcable (NOTE: Regstered Agort signature requited when renataling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE 1] 7 DeLerE LHTITLE [J change [ Agdilion
RAME MALICAN, JUDE P 12 NAME
st amess | G396 BRIGHTWATER CIRCLE 1.3 STHEEY ADDAESS
ory-si-ze | MAITLAND FL 32751 14 CITY- T2
THLF TTOEETE 21 TMLE [ Crange L Addilion
NAME 22 NAME
STHEF1 ADDRESS 23 STAEET ADDAESS
TS 2 24 CITY- 51-7P
L T DELETE 21TME [lchange [ Addilion
NALE 3.2 NAME
SIKEE ADDRESS 3.5 STREEY ADDRESS
GTY-51- 29 24.CITY- 5T-7p
TLE [T oELeTE 41 100LE [ change [ Audition
HAML 4 2NAME
STREET ADURESS 4.3 STREET ADDRESS
LIy - §1- 2P 44 CIY- §T- 29
i Y oeteTE 51TITLE L) change [T Asdition
NAME 5.2 NAME
SIHEEL ATHINESS 5.3 STREET ADDRESS
Ly -51- 20 5.4 CITY-ST- 2P
THeE ) oECETE s1TILE [T cnange ] Addition
Nt 6.2 NAME
STHIED ADTAE S5 6.3 STREET ADIRESS
CHY - §1- 240 6.4 CITY-§T-2P

14. 1 do hereby certify that the infarrmaton suppilied with this fifing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect s il mate under oath; thal
1 am an ofhcer or diroclor of the corporation or the receiver or trustes empowsread to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears ) Biock 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: . Julif AL Y, | ETOAE M ko, Dsant” 4-17-22 <

ATURE AND TYPED O

Yo7-6¢7-d507]

CR2EQ34 (9/96)



