2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Aug 06,2007 08:00 Al

DOCUMENT # P97000054781
1. Entiy Name Secretary of State
DAVID W, MALKA, MDD, P.A
Principal Place of Business Maisng Address
7539 MEDICAL DRIVE 7538 MEDICAL DRIVE
o A ' mﬂm m ’m”m m{! m}} “m ml] mg Mﬁ ‘ﬂl] ﬂm wm Mm
2. Pnncipal Place of Bus;inéss - Mo F?} Bax-;é 7 T 3. Mamng Addresvs ]
EE N ] Suite. Al ¥, &%, . 20d¢ MCORE CR2EG34 {407}
City & State ~ ) City & State - 4. FE) Mumber Appl |ed For
e e : o 29-3453391 ot Applcable
e Courtsy Zp Country 5. Cerificate of Stalus Desred D ?ese -H?esq;dr:c’lm nal
'8. N-am.e and Address of Current Registered #gent - 7. Name and Address of New Reg_ste:ed Agent ) -
Marme
MALKA, DAVID W s - - : =
7539 MEDICAL DR Street Address (P.O, Box Numbser is Not ACcepiabio) ) .
HUBDSON FL 34867 S
City FL Ziz Code

8. The atove named enily submits this statament for the puipnss of changing 1S regisigrad office or regralared agant. of both, in the State of Flonda. | am famdhar with, and accept
Ine obligations of registered agent,

SIGMNATURE . e o = . .

Sgnaiwe évpvdorp e fame of r@qutwe"‘aw e e d éﬁ,)'ﬂtu'b\é NDAE Aegasierey Agent sgratuns wquuead!ven rems-dungi . . - - DATE R
FILE NOW!! FEE IS $550.00 .~ $.607.183(2)(b}, F.S.. allows for the waner of the $400.00 . ) .
DUE BY September 5, 2007 late fee. By checking this box, the corporation cerlifies it A7 E:ec‘“’” Campaign Financing  $5,00 May Be
ust Fund Centrioution.  §3 Added 1o Fess
Make Check ?syabiem Fiarida Depart 5 dict ot recewe priot notice, Fae to h?e 3 5150 6208 B -
k1A - OF‘FECEHS AND DiREC‘-?ORS e 1. ADDITIONS/ CHANGES TO OFFICERS AND D?RﬁC’T OHS iN 11
THLE PSTD O oees TITLE DTohange 1 Addiban
AN BAALKA, DAVID W MD HAME N TR .
STREET ADGRESS (7533 MEDICAL DRIVE STALET AQLAESS ,3@15’}’3;35’35 - A 150, 0
eirv-st-2F HUDSON FL 34887 . - : .} crestop L o ) A
L 7 peete TTE [Jctange 3 Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CHY.57-2F o . . - § Cip-stap o B N
we ) o FiDeiee .. § vt o _— , Ochange [ Agd
e - - NAME
STREET ADDRESS STHELT ADDRESS
CIFY. §T-2F o . o §umweseze ‘ o _ o s =
nitE T Detete BT O charge [ Addton
HAME HAWE
STREET ADDAESS STREEL ADDRESS
CHY-ST- 7P o - § ooy st ) -
THLE £3 Deiste HE [ change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1- 29 ) o ) : CiTY-S1-27 . . . . .
TIRLE 7 oelets e [l change [ Acdition
KAME HAME
STRECY ADDRESS STRELT ADDRESS
CITY-5T-2P - o . CiTY-51-41P . o - R

12. | hereby certily thawhe information supphpd, with thes iling does not quakfy for the exemptions contained in Chapter 118, Florida Stataies. § further certity that the informaton
incieated on Fus repdE OF supplemantal Mecdrt is rue and acocurate and that my signaiure shadt have the same i2ga! effect as i made under cath, that | am an officer o7 director
of the corporation or thd wifice fmpowered 10 execute e repor #a required by Chapler 807, Florida Statules; and that my name appears i Blook 10 ¢ Block 11 i
changed, or on an attachigent witly8addfess. with all other fe empowerad.

David & ﬁﬂzmﬁ— meé.f ﬁ’/‘ 7 —ff;r?lﬁf .?//:'

RE AND ‘F‘fP OR PHINTED RAME DFSEGNNG GFFICER OF Diﬁ‘ECTDR . Dﬂ.}‘!‘m&

| -




