FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

£ g,

PROFN
CORPORATION
ANNUAL REPORT

1996

—

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

'DOCUMENT #

1. Corporations Name

ANNE L. ROTTMANN, M.D., P.A.

[

Fhrirysiy >.-1\ F’Jﬂ-g of Em"n:“s T
% ANNE L ROTTMANN. M.D.

209 NW 75 STREET

GAINESVILLE FL 32607

F88815

(8)

Mailing Addfessi

% ANNE L ROTTMANN. M.D.
209 NW 75 STREET
GAINESVILLE FL 32607

AR A

3. Date Incorporated or Qualited

07/01/1982

3a. Date of Last Report

02/23/1895

'ﬁ

__2,”Prum-;-xdlmrﬂ’in-(:é of Business. T | 2a. M_z;ihrlg Address 4. FE} Number Applied For
21] ! S ] I 592196678 Not Appicadlo
it Apt. 4, ete ., Suite At # ete 8. Certificate of Status Desiced 0 $8.75 aitional
_27271 o L 27[ Fee Required
Ciy & Slale: | City & State 6. Eiection Campaign Financing $5.00 may Bs
[231 . L e ) E‘SI ) ) Trust Fund Contribution Addad lo Feas
it Country i Country 8. This corporation has lialylity for intangible tax under s 199.032,
24 i __}25] L [30] Florida Statutes Hves ONo
ddress of Current Registered Agent 10. Name and Address of New Reglstered Agent
T a B 81 Name
ROTTMANN. ANNE |.., M-D. 82| Street Address (P.C. Box Number is Not Acceptable)
209 N W 75TH STREET
GAINESVILLE FL 32607 8
B4| City FL 85| Zip Codo

M. Fursuant (o the provisions of Sections B07 0602 and 6071508, Flonda Siatotas, The ahave naned corporation submits this statement for the purpose of changing its registered ofice
or reg stered agent, or both, inthe State of Florda, Such chan%e was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
Tarniliar wiln, and accopt the obligations of, Scction 607.0505. Florida Statutes.,

SIGNATURE . ) e o
L \4 wl_:_ __r,,_n_‘l_r{_} ook rj fugw!r-w'l gt _‘f, QU U Y PN Haguitered Agant separ se required whar roinstating) DATE G
IR e CFFICENS AND DIREGIORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

THLE PD I DELETE 1 4TILE [ change  [) Addition =

Nt ROTTMANN, ANNE L 12N 3

SIHE T AL 55 209 N W 75TH ST 13 STREFT ADDAESS &

vivsi-ze | GAINESVILLE, FL 00000 ) 140TY-SI- P E

NI ] pELETE 2 1TILE O Change [ Addition | ©

NARE 22 KAME

TR T ALURESS 2 3STREET ADBRESS

Crvese e . o e 24CITY-51-2IF

TiLe [ DELFTE 3 1TIME () Change [ Addition

PR 32 NAME

SIHEF | ADLYG S 33 STREET ADDRESS
CCiy-E1 A . e R 3400Y-ST-1F

Tl [C] DELETE 4.1THILE [ Changz [T Addilion

NAML 42 NAME

SIFEE T ATORESS 4.5 STREET ADDRESS

NS } e 440y-S1-20

ILE ) DELETE 5 1 TLE [ Change [ Addition

Nkt 5.2 NAME

STHEe 1 ADDRZSS 53 STHEET ADDRESS

S-S e o e 54 CITY-§1-2F

L ] DELETE 6 1 THLE [ Change ] Addslion

HAME £ 2 NAME

TR ARLRESS 53 SIREED ADDRESS

[T L 64 CITY-S1-2IP

141 do herdhy Ganliy thal The mioralion supplid with 1his (ang i voluntanly furmshed and doss not qualfy for the exemption stated in Section 119.07{3)(Kk), Florida Statutes. | further
cerlity thal the information indizated on this & mual repiont or supplemental annual report is true and accurate and that my signature shall have the same legal ettect as If made under
oath: that Tam an offcer or director of the gorparation or the receiver or trustea empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Block 13 if changed br on an attachment n address.
SIGNATURE:Y o }j Mg
aly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gegtme Priona #



