2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

F88815

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

[N

Principal Place of Businass

&/6 ARNE L. ROTTMANN, M.D.
4410 NEWBERRY ROAD
BUILDING A SUITE 3

Mailing Address

¢/o ANNE L. ROTTMANN, M)D.
4410 NEWBERRY ROAD
BUILDING A SUITE 3

~ FILED
01 AR -t Py I: 59

SECRETARY (OF STAT
TALLAHASS '-'-,FLO;PEDEA

A
A

GAINESVILLE FL 32607 GAINESVILLE, FL 32607
2. Principal Place of Business 3. Mailing Address .
L]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2196678 Not Applicable-
Zi Ci i ntr iti
P ourtry Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddlt:ona!
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- —_ - z - Name _ P

ROTTMANN, ANNE L., M.D.
4410 NEWBERRY ROAD
BUILDING A SUITE 3
GAINESVILLE FL 32607

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature. lyped or printed neme of registered agent and

title if applicable.

{NOTE: Registerad &gent signatura required when rainstating)

DATE

9. This corporation is eligible to satlsfy its intangible
Tax filing requirement and elects to do so.
-~ —(See criteria onback)- — =

" FILE NOWIN FEE is $150 00
Afler MAY 1 2001 Fee- W||| be 5550 00
Chi yable to Depart ent oT Statd

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution. __

11._*('__ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 3 Delete TLE . -::;“DH Chan.q___' O Adg?n § ‘
HAME ROTTMANN, ANNE L. NAMEE Pl EinlNIN)EE= k= =
STREETADORESS | 4,410 NEWBERRY RD, BLDG A SUITE 3 STAEET ADDRESS -04/11/01--0110 l"*Llli 551
or-s-2% | GATNESVILLE, FL 32607 oITY-ST-2IP w200, 00 #ee300.00 S
TITLE [ Dalete TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE . Obelste THLE_ [ change [ Addition

T oname - T T e h ) - - T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE 7 Delete TIMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2P tj'} = O‘. u

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oat

u ertify that the information

| arm an officer ar director

of the corporation or the receiver or trystee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment wit

SIGNATURE:X

address, with all other like empowered.

(/do Horre_

2

ala1/o! (352)374-322

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dae’ Daytima Phona #

T




