2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000007639
DR. NICOLE A. ROTHMAN-TRAVIS, P.A.

Principal Place of Business

1871 W WOQLBRIGHT ROAD
BOYNTON BEACH FL 33426
us

= [ S

T

Mailing Address

1671 W WOOLBRIGHT ROAD
BOYNTON BEACH FL 334266321
us

e —— _en

- =~ ™

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

= 1

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90075 027 ***150.00

AN —

DO NOT WRITE IN THIS SPACE

ROTHMAN-TRAVIS, NICOLE A
11211 SOUTH MILITARY TRAIL
APARTMENT 3713

BOYNTON BEACH FL 33426

City & State City & State 4. FEI Number 65‘0809030 Applied For
Not Applicable
Zi Count Zi untr . it
B a4 ® Cauntry 5. Certficate of Slatus Desred ~ []  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

- SIGNATURE.

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

DATE

Signalure, lyped or printed name of registarad agent and tde it applicabie.

{NOTE" Registarad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do $0.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE PVST [ Detete TITLE [ Change [ Addition | &
NAME ROTHMAN, NICOLE DR. NAME %
STREETADDRESS | 1121 S MILITARY TRAIL, #3713 STREET ADDRESS &
CITY-8T-ZIP BOYNTON BEACH FL 33436 CITY-31-2IP ﬁ
TIMLE [ Delete TITLE [ Change (] Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TLE ] Delete TITLE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21IF CITY-3T1-7iF

TITLE O petets TILE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

TITLE (] Deleie TITLE [] change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP I CITY-ST-2IP

TITLE {1 pelete ILE [(1Change [ Addition
NAME NAME

STREET ADDPRESS STREET ADDRESS

Chy-s1-2P CITY-8T-2IP

SIGNATURE:

’ing.cioes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

00 (Sl N30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12

Date

Daytime Phone #




