2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 574484

1. Entity Name

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

Principal Place of Busmess

4300 ALTON ROAD
#355 WARNER BLDG
MIAMI BEACH FL 33140

us

Mailing Address

4300 ALTON ROAD
#355 WARNER BLDG
mI;AMI BEACH FL 33140

2. Puncipal Place of Business

3. Maihng Address

FILED
Jan 27, 2004 08:00 AM
Secretary of State

I

ll I

RGN

Suite, Apt. #, etc Suite, Apt. #, elC. MOGHE CH2E034 {11/03)
City & State City & State 4. FEI Number ! - [A@g_d_Fbr .
N 59-1821910 | |notappicatie
Zip Country Zp Lountry 5. Certihcate of Statlus Desired ] $8'75 ’!dd“‘m’
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Repistered Agent
Name

ROTHMAN, HERBERT L
4300 ALTON ROAD
#355 - WARNER BLDG
MIAMI BEACH FL 33140

Street Address (P.C. Box Number is Nat Acceptatle)

City

FL ’ ZoCode

8. The above named entity subrmts this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famiiiar wnlﬁ: and acoept
the obliganons of registered agent.

SIGMATURE

Sqgnature. typed or grinted narne o registered agent and tlle i apphcable

[NQTE. Regstored Agenl sgnature requirad when rainstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depart'n-'l_e'nt of Staf-é:_

8. Elegtion Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

10. OFFICERS AND DIRECTORS 11.
TTE PD ] Detets L O Cmange 3 Addition
NAME ROTHMAN, HERBERT L. NAME

STREET ADDRESS | 43C0 ALTON ROAD - #3585 WARNER BUILDING STREET ADDRESS Hopoenn1415e

CITY ST-2IP MIAMI BEACH FL o CITY.ST- 2P E'lfg?;"f}‘}—gﬂﬁﬂ?"ﬁlfi {5000

TITLE [J betete e {iChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -ST-2IP

TITLE [ Delete e [} Changa ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS N
CITY-5T-2F CITY-5T-2IP

TITLE [ peiete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STAEFT ADDRESS

CiTY-S1-2P LTIy -ST. 2P

THLE [ Delete TALE, [ Carge [ Addition
BAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GIry-ST- 2P

TITLE [ petete TILE I Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatl the information supplied with this filing does not qualify for the exemption stated in Section 1.18.07(3)(i), Florida Statutes. | further certify lhét the information

ndicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made urder oath, that | am an officer or director
of the corporation or the recewer or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addresg, with allother like empowered

SIGNATURE: | M

A 4
SIGNATFREANE-TYPED OFff PRINTED MAME OF SIGMING OFFICER OR

DIRECTOR

fholod aar suwazs



