FILED

2004 FOR PROFF-SORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # 600326 Secretary of State
1. Entity Nama

FLAGLER MEDICAL ASSOCIATES, P A.

Principal Place of Business Mailing Addrass
2801 NORTH FLAGLER DRIVE 2801 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

AT REA AR R

04212004 Ne Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =T AoieaTs

59-1199726 Not Applicabls
: . 8.75 Acditona
&. Certificate of Status Desired O ?es Require:!

§. Name and Address of Gurrent Registered Agent

Dot N, PLASLER DR, DO NOT WRITE
WEST PALM BCH, FL 33407 lN TH I S SP A c E

8. The above named antity submits this stalemant for the purpase of changing #s registered office or registered agent, or both, in the State of Floida, | am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE . — L
Signakrs, trived of pentad name of ragistared agent and te i aoplicakie. INOTE. Aagisterad Agant signaturs raguicad whar rainstatieg) DATE
8. Election Campaign Financing ) $5,{}0 May Ba Q aﬁﬂl Eg?ﬂ
FILE NOWIll FEE 1S $150.00 Wit Y -

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 00 AddedtoFees 14/ 300430068025 150,00
10, GFFICERS AND DIRECTORS I j
1ITLE P
NAME RATTINGER, MARK D

SIREETADDRESS | 2801 N. FLAGER DR.
GiTY-ST-2P WEST PALM BCH, FL

URE v

HAME STEINBERG, ROBERT A,
SYREETADDRESS | 2801 N, FLAGLER DR.
iy -51-2p W PALM BCH, FL

TFLE T
NAME ROTHMAN, DAVID L.

STREETADDRESS | 2801 N FLAGLER DRIVE
ST 8177 WEST PALM BCH, FL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
City-37-3P

ik

HAME

STREET ADDRESS
CiTY-51- 28

ek

HAME

STREET ADDRESS
Cil¥ -53-207

12, | hereby certify ihat the informaticn supplied with this filim g does not qualily for the exemption stated in Seclion 118.07(3)(. Fionda Sla!utes | further cerify that ihe information
indizatad on this repert or supplemental report s frue and accurate and that my signature shall have the same loge! sffact as § made under oath; that t am an officer or director
of the corporation or the receiver or wustes empowered 10 exgoute this report as required by Chapler 607, anda Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or onan at\tm}pent with #n addrass, with alf ol like em| ‘o
/2 o/ o
SIGNATURE:
CTOR + Daw Dayims Phong #

SIGNATURE AND TYPED OR PR%NTEDYAME QF GIGNING OFFICER O




