2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P98000007639
vt Secretary of State
o ok

DR. NICOLE A. ROTHMAN-TRAVIS, P.A, 03-29-2004 50032 030 *#¥150.00
Principal Place of Business Mailing Address
1871 W WOOLBRIGHT ROAD 1871 W WOOLBRIGHT ROAD JGULIDIL
BgYNTON BEACH FL 33428 SgYNTON BEACH FL 33428
U

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

65-0809030 Not Applicable
Zp Country ap Courntry 5. Certificate of Status Desired O gese-ziq lﬁf:t;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROTHMAN-TRAVIS, NICOLE A Weole pe. 2otman-Trouns, PA

11211 SOUTH MILITARY TRAIL W LI THURCETH e Circfe

APARTMENT 3713
BOYNTON BEACH FL 33426

City éremac{/{ S FL gogoqyég

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida., | am famitiar with, and accept

the obligations of registerec agent. N
SIGNATURE D — /Mg /6{& L’ ¢ 5# //Og/

ped or prrnﬁname of registered agent and title 4 appicable. {NOTE. Registered Agent signalure required when rainstating} M DATE
o FILE NOW!" '.FEE‘is 5«150;0Q 9. Election Campaign Financing $5.00 May Be
R _After May 1, 2004. Fe.e will be$55003 L Trust Fund Cantribution. 1 Addedto Fegs
" "Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST 1 Detete TIMLE [Jchange [ Addition
NAME ROTHMAN-TRAVIS, NICOLE DR. NAME

STREET ADDRESS | 5016 NAUTICA LAKE CIRCLE STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-2IP

TITLE 1 pelete TIHLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ petete miE [ change [T Addition
ANE T NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

TITLE 3 pelete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P GiTY-ST-2IP

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . GITY-ST-21P

TME O pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repon or suppleme port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered to execuls 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachme Garess, with all other like empowered. /
: Sl 7402350
3 /a/ oy 7Y

Daybme Phong #

SIGNATURE:/

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




