2006 FOR_PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # pa7000054781 Feb 23,2006 08:00 AM
1. Gty Narme Secretary of State
DAVID W. MALKA, MD,, P.A
u;r;]cipaf I;Face ;);'5:;3-,,-;;33 . Mafling Address
7532 MEDICAL DRIVE ) ’ 7538 MEDICAL DRIVE
LI
2. Prncipal Place of Business 3. Maling Atdress
Susle, Apt. #, efc. Swte, Apt. #, sic. 1st MOORE CRZE034 ({10/05)
Gy & State Cuty & Stats 4. FEL Numer 56-3453391 T !l E ::::zzf&
2ip ' Country Zip Counury 5. Certificate of Status Dasired [} gi‘;{fq l.:rdéi{ifrona!
B. Name and Address of Currant Registered Agent 7. Nameand _A_dé@ of New Registered Agent o
Mame
%&z@%g&\%g é‘%{? Seeest Address (P.C. Box Mumbet is Not Acceplable) S
! City oo T FL Zip Code

2. The above named enlity submits this statemant for the purpose of changing its registered oifice ar registered agent, cr_bcth. in tne Stata of Florida. 1am _fémmér_“w-'?ﬁi. aha_a(;.;;{
the chlrgatians af registered agent.

SIGNATURE —-

Sgnate. typed of praied Nname of reqrsleces agent ana e i Jopicatle (NOEL - ReQistened AQant $IQNalLea (eauira Wil romslalinag| OATE
' FILE NOWIil FEE IS §150.00 .
After May 1, 2006 Fea Will Be $550.00..
Make Check Payable 10 Plorida Department of State.

NI T

9. Election Campaign Financing ~ $5.00 may
Trust Fund Contribution. [ Added to For

e GFFICERS AND DIRECTORS 11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PSTD 3 peiese TIE I crange 3 A
NAME MALKA, DAVID W MD NAME HOG0004494273

STREET ADDRLSS | 7538 MEDICAL DRIVE STREET AGDRESS D3/00A00-80045-0128 150,00
CY-S1-IP | HUDSON FL 34667 BITY-S1- 5P

e {3 pelete TRE O Change [ Ao
HAME MNAKE

STRELT ADDRLSS STREE( ADORESS

CNY-51-2P CiTY-5T-2IP

TIRE ] peiete HILE O Chenge O aa"
HAME MANIL

STREET ADDALSS STREET AODRESS

CITy-ST-1¢ Gy -8T- 2P

g 3 peste WHE O Charge 1A%
MMl - Hadte

SIREET ATDRLSS STRECT ADORESS

CITY-51-21F GHTY-5T- 2P

THLE 7 Detete TiILE FlChange 34
NAME MAME

STREEY ADURESS SIREET ADDRESS

CiTY-ST- 2P Cimy-§1- 2P

DiE 7 pelete WL Clcange A
NAME HANE

STRECT ADDRESS STHEE] ADORESS

Liry-51-2iP ) CITY- 87- 21

12, Y hereby certily that the information supplied with s ihng does not gualily for the sxemptions contained in Section 119, Florida Stakutas. | further certily that the informair
mdicated on s repont o supplernental report is frue and accurate and that my signature shall have the sams legal effect as i made under calh, thal | am an officer or direck
of tha carporation of the receiver or trustee empowered 10 execula this sepont as sequired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1
it changed, or on an aitachwpent with apfaddress, with af§ other like empoweied.

SIGNATURE: L e DA~ D W AALAR . - TRedet _3’%/-91/44_(23-‘2)«?57*24

— o




