- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000054781 Feb 14, 2005 08:00 AM
1, Endity Name Secretary of State
DAVID W. MALKA, M.D., P.A.
Principal Place of Bus%éss - ; Mailing Addfess
7539 MEDICAL DRIVE S 7539 MEDICAL DRIVE
HUDSON FL 34687 B . HUDSON FL 34667
e o IR
Suita, Apt. #, efc, 4 ——— I Suite, Apt #, elc, B V - 1st MOORE CR2E0z4 (10/04)
City 8 State = oty & State a. FE\Mumber Fopled For
[E— - 59-3453391 Nat Applicable
Zip Country Ip Country 5. Certificate of Status Desired [ gesegf qg:’:;“"“a‘
6. Néma and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;\,AspéléKQ’ngé\ﬁE E}:q Sireet Address (P 0. Box Numi:;er is Not .Acceptable) = =
HUDSON FL 34667 -
City A FL Ziny Code

8. The above named antity'memlté this s-talement for tj'levpurpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farnifiar with, and accept
the ebligations of reglstered agent.

SIGNATURE - e - = . : o

Sigrature, pud o piciEd namea of regrstared agant and tite f applicable [NOTE Ragrstargd Apenl signatire leguisd when reinstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9, Election Campeign Financing ~ $5.00 may Be
Trust Fund Contribution, [  Added to Fees

Make Check Payable to Florida Departmant of State _ :
T . OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 71
Wit PSTD - T Delete Wik [Jchange [ Addition
NAME MALKA, DAVID W MD MAME -
! 2
STREET ADDRESS | 7539 MEDICAL DRIVE STREET ADDAESS 2 j}fgq%ﬂ%éﬁggggﬁﬂ? 1500
oiv-s1-20 | HUDSON FL 34887 L N Cile-Si- 2P £iaals ol
HILE O petete WLE O Change [ Addition
NAME MAME
SIRFET ADDRESS STRECT ADGRESS
Y- $T.7IP o N S ENCEAS T -
N O pelete Tk D thange 1T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cli¥-ST-21° ) - o o Qiy-si- 29 )
TiLE O ostete TLE 7] Change [ Addibion
NAME MAME
STREET ADDRESS STREET ADORESS
CIrY- §7-21° ) _ CUIY-ST- 2P _ . .
e O petete TILE [JChange {1 Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CliY - §1-2P o o . Renestap
Lt [ peiote HLE ] Change [ Addition
WAML HAME
SIRLET ADORESS STAFET ADDRESS
CY-ST-2F ) . iy SI-2F

12. [ hereby certig that the information suppliad with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort or supblemental repartis tue and accurate and that my signature shafl have the same legal effect as if made under oath; that1 am an officer or director
of the corparation ar the recetyar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Biock 11if
changed, or on an attachmepf with an address, with all other iike empowered,

/,

TYPED GR PHINTED NAME OF 5:GNING CFFICER OR DIRECTOR

SIGNATURE:




