2006 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

FILED

DOCUMENT # 574484 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
HERBERT L. ROTHMARN, M.D,, P.A,
Principal Place of Business Mailing Address R
4300 ALTON ROAD 43200 ALTON RCAD
#3556 WARNER BLDG #355 WARNER BLDG
MIAM BEACH FL 33140 MIAMI BEACH FL 33140
2. Princpal Place of Business TF 3. Mailing Address B
Suite, Apt. #, alc. ) Suite, Apt. #, gtc, 1st MOORE CRIEN24 {10!05>
City & State T Ciy&Sate 4. FE! Number o Apphed For
59‘1 82 1 9_1 0 { {ND‘ A}Z‘ﬁ:!"f‘%-!-
Zip Couniry Zip Country 5. Certificate of Staus Desired . geae‘;iggﬁma’

6. Name and Address of Current Registered Agent

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

Street Address (PO Box Number s Mot Acceptable)

Ciy S 7ﬁ_772;,0 Code

8. The above named anlily suomils this statement far the purposs of changing s registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and aceepi

ine obhgations of registered agent.

SIGNATURE

Sanatuce, typed or annted name of regstered agent and Iiie 7 appicans (NOTE Regstaied Agent signature mauired whéarn remistaling) DATE

 FILE NOWII! FEE'IS $150007 7
. After May 1, 2006 Feg Wil Be 555?,00 ; —
‘Make Check Payable o Florida Qépaﬂnﬁént of Staie

9. Election Campalgn Financing $5.00 may=.
Trust Fund Contribution. ] Added to Fees

0. —OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 7 Cesete L Qqag&a%aﬁ 02, o Genge D aai
NAME ROTHMAN, HERBERT L. NAME 024 11/ TR~a0IRT-002 15l3q. o0

STAEET ADDRESS | 3833 PINE LAKE DRIVE STAFET ADDRESS

DY-5T-2°  |WESTON FL 33332 CIT¢-5T-TP

[ O pefete iITLE [ change [ Asor.
NAME HAME

STREET ADOAESS STREET ABDRESS

CITY 572 GITY 5T 7

(413 1 Delete 013 O thange O as™
NANE . - NAME | _

STREET ADDRESS STRLE} ADDRESS

VY -ST-2P CIFY-S1-2P

TlE [ Ceiete TLE OO Change 3 A
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P LAY -5T- 2P

e © Moeee ILE 1] Change A
NAME NANE

STREE] ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

e 1 Delete TE O Change [ Ac
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CITY-ST-2F

12 | hereby certify thal the intormation suppled with this fiiinE; dees nat quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the inio_rmazion
incicated an this report of supplemnental repont is true and acourate and that my signature shall have the same leé;ai effect as it made under oath, that | am an officer or director

of the corperation or ihe receiyer o trusiee empowered 1o execute this 1eport as required by Chaptar 807, Flot

if changed, or on an atiachmeht Wth

: SIGNATURE:

ddress, with all other like empowered.

a Statutes, and thai my name appears in Block 10 or Biock 11

tlatloe (205D538-0239

HAME Of 5iGNING OFFICER O DIRECTOR Cate Daytma Phane X



