FILE NOW: FILING FE
] PROFIT $3
GORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # "_57_4484

1. Carpration N

HERBERT L. ROTHMAN, M.D., P.A.

Principor Prace of Bosi

1680 MICHIGAN AVE.
MIAME BEACHFL.
33139

2. Progpat Plage of Bosinoss
21]
Suiter, Apt ¥, et

22| L

RMailing Address

1680 MICHIGAN AVE.
MIAMI BEACH FL.
33139

(2)

AN LR

ity & State:

23] -

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/02/1978
| 2a. Maiing Address 4. FEl Number Applied For
) e 59-1821910 Not Applicable
Suite. Apt. #, etc. 5. Corlifcate of Status Desired 0 $8.75 Additional
';7_1 Fes Required
City & State 6. Election Campaign Financing 0 $5.00 May Be
ﬂ Trust Fund Gontribution Added to Fess

Florida Statutes ves [JNo

. This carparation has liabilﬁior intangible tax under s 189.032,

. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Nat Acceptable)

P 'C(;un't'r\,:' B ' ?\pm i | Country 8
[24] as| o el o [ao]
9. Name and Address of Current Registered Agent 10
. o 81| Name
ROTHMAN, HERBERT L. 82
1680 MICHIGAN AVE.
MIAMI BEACH FL 33139 83
84| City

85| Zip Code

FL

[

SIGNATUR

pet g B il A okl

lorida Statutes.

TR B gters § Admnd st we rorn vl e

11, Pursueed Lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above named corporalion subrmits this statement for the purpose of changing its registered office
sisle-ed agent, o both, in the State of Florida. Such changge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agerd. | am
farnitar weth, and accept the oblgations of, Saclion 6807.05085,

ratng) DATE
12, T GrFIERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD C]DRETE 1 1TINE ] Change  [[] Addition
HakE ROTHMAN, HERBERT L. 1.2 NANE
shiranss | 1680 MICHIGAN AVE. 1.3 STREET ADDRESS
ainou o “MIAMI BEACH FL . _ Noaasiar
THILF [1DELETE 2 17N [ Change [ Addition
KAk 22 NAME
SR LEALIRESS 2 3 STREET ADDRESS
ST o o Z4LHY-ST-7IF
THLE {1 OELEIE 3 0TI [ Change [ Addition
[T 32 NAM:
ST A 33 SIREET ADDRESS
anesl e _ . o 34CITY-SI-2P
eI [JoEE1E 41 TITLE [ Change [ Addition
42 NAME
G140 MIDRE S 43 STREET ADDRESS
L nloaw _ - _J 4acny-sr-zp
(N [) DELETE 5 1TITLE [ Change [ Additien
FLE: 52 NAME
Sh | AILRESS 53 STREET ADDRESS
Civs 7 i R saciy-sTzR
T [] DE:ETE 6 1TILE {0 Change [ Addition
Hakt; 62 NAME
SUHEL ] ADERESS 63 STREET AUCRESS
R o B4 CITY- §7-7IP

wath;
apy

SIGNATURE:

s in Bhock 12 or Block 1§ if changad, or an

RAFURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR

14, 1 do hereby Geldy that the nformation supgled with thes fling is voluntarily furnished and does not gualdy for the exempbion stated in Sechon 118.07(3)k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under

At | ar an ofice: o dirgetor of the orporatpn or the receiver or trustee empowernod to execule this report as required by Chapter 607, Florida Statutes, ankd that my name

attachment with an address,

30y 033 F

Daytione Prone ¢

CR2E034 (12/95)

e |
E AFTER MAY 118 $225.00



