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FILE NOW: FILING FEE AFTER MAY 1 15°$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Corporation Name:

DOCUMENT # F88815
ANNE L. ROTTMANN, M.D., P.A.

8)

Principal Place of Busingss

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

Mailing Address

% ANNE L ROTTMANN. M.D.

209 NW 75 STREET

GAINESVILLE FL 326071609

FILED
Jan 30 1997 8:00am
Secretary of State

R

3. Data incorporated or Qualified

07/01/1882

Ja. Date of Last Report

02/19/1996

2. Principal Fiace of Busingss
2

2a. Malling Address
26|

4, FEl Number

50-2196678

Applied For

Not Applicable

Suite, Apt 4, el

Suite, Apt. #, etc.

5. Certificate of Status Desired

0 $8.75 additional

22| ;] Feo Required
City & Stale | Gy & Stale 6. Etection Campaign Financing $5.00 May Be
;;l o zgl Trust Fund Contribution Added to Fees
Zip | Gournry | Zp Country 8. This corporation has liability fof injangible tax under s. 159.032,
24 25| , 29 0] Floricia Statules %’es [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agont
ROTTMANN, ANNE L., M.D. 81| Name
209 N W 75TH STREET B2| Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607

83

B4 Cuy

B5} Zip Code
FL

505, Florida Statutes.

11, Pursuant 10 the provisions of Scelions 607 G502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent, or both, inihe State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. [ an famibar with, and accep! the obiigations of, Section 607,

SIGNATURE e
i v Ipant 191 e A6 ren - 0 et Rgent an vie | app eable (NOTE- Registered Agert sig 4 wnen DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIHECTORS IN 12
T . PD [T DFLETE TTTNLE [J Change [ Addition
NamE ROTTMANN, ANNE L 12 NAME
srrceraooress | @08 N W 76TH 8T 13 STREET ADDRESS
CITY - $1- 2P GAINESVILLE, FL 00000 14 CIFY- §1-2P
TME [T OELETE 2ATILE [JCange L] Addition
RN 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cily. §1- 20 24 CITY-5T-21P _
i [ DELETE 11TITLE " [Jchange [ addition
N 2.2 NAME
STREET ADIHERS I 33 STREET ADDRESS
-5 7P 14 CITY-5T-2IP
THILE U] oecete 41TILE |1 change [ Adaition
NAME 4 2 NAME
STREFT ALLSE S5 43 STREET ADDRESS
CITy- 51710 4 CNY-ST- TP
THHE T oeceve 51 TILE [ crange T3 Addition
NAME 5.2 NAME
STREES ALDRESS 53 STREFT ADDRESS
CITY-5T- 2F 54 CITY-ST-2P
TILE ) } T pELETE 61 TILE [T Change L Addition
NAME 6.2 HAME
STREE | ATGRESS 6.3 STREET ADDRESS
oy 812 6.4 CITY- S1-2IP

appears in Blnck 12 or Block 131 ¢

SIGNATURE: X

14. | do herehy certily that tha inlormation suppliod with this filing does nol qualify for the exemption stated In Section 119.07(3Xi), Florida Statules. | further certify that the
infarmation ind.cated on this anrual repo’l or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
1 am an oft:cer o director of the corpatation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Stalutes; and that my name

angaed, or an an attachment with an address.

£ AND Freee an F'HINYE AM’E OF BIQNING

o e

ER OR DIRECTOR
11 f" A SR I LM

Date

Daytiere Phane §

CR2EC34 (9/96)



