2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P98000000721 LS Secretary of State

1. Entity Name
DR. MARAH J. LEE, P.A. 05-01-2006 90417 022 ***150.00

Principal Place of Business Mailing Address

830 E OAKLAND PK BLVD 830 E OAKLAND PK BLVD Gquu(ovvv

OAKLAND PARK, FL. 33334 OAKLAND PARK, FL 33334 :

s P s TR MARAT IO
5353 N. FE—DE—N\L H\NY 5553 N, FEDERAL HWY.

Sf"‘f‘g“’g o <535 | 04252006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
ET.LAVDERADALE, FL FT LAUDERDPALE, FL 65-0898829 Not Applicable
3 .%IE o & Country U S A 3 3 3 O% CountryU S A 5. Certificate of Status Desired d ?i‘g;‘sql‘:ggﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE, MARAH LEEP’ MARAH
830 E. OAKLAND PARK BLVD., #121 Street Address {(P.O, Box Number |s Not A eptable)
OAKLAND PARK, FL 33334 sasz M. FERERAL HWY.
STE. 30|
i Zip Cod
T, LAVDERDALE FL | 223603

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sanature_PR-MARANR . LEE | PRESIDENT Y /AS/&oo(p
Signature, typed or printed nawne of regisiered agent and titke if apﬁca.nle {NOTE: Registered Agent signatura required when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Derete TITLE £sTD KChaﬂqe O Addition
NAME LEE, MARAH J NAME LEE, MARAH J°
STREET ADDRESS | 830 E OAKLAND PK BLVD e ooress |S525°8 N, T EDER AL Hwy.,STE. 39)
onv-stzP | OAKLAND PK, FL 33334 avsizk | ) AUDERPALE, FLL 323322
e O detsts e T [ chamge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y- 51-2P
THLE 1 Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TME [T Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P QITY-ST-20P
TITLE O pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
THLE [ Deleze L O change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the carperation or the receiver or trustea empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other fike empowerad. 8 ST)) SRV 0D
SIGNATURE: o&_m Kim KofhAeZ FN‘MW Y/as/o0
SIGNATURE ANC TYPEDYOR pﬁm'rsg_'yus OF SIGNING OFFICER OR DIRECTOR Caytime Phona #

OFRCERORBIRECTOR D DameProas




