2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

DR. NICOLE A. ROTHMAN-TRAVIS, P.A.

UNIFORM BUSINESS REPORT (UBR)
P98000007639 25

Principal Place of Business
187t W WOOLBRIGHT ROAD
BOYNTON BEACH FL 33426

us us

Mailing Address
1871 W WOOLBRIGHT ROAD
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90158 022 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—0809030 Mot Applicable
Zip Courltryj_ a ARl | oty ==~ <8 Cariificate of Status Désired™ [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

ROTH ’ VIS, NICOLE A Streel Address (P.O. Box Number is Not Acceptable)

11211 SOUTH MILITARY TRAIL
APARTMENT 3713
BOYNTON BEACH FL 33426 Ciy FL |2 oo

8. The above named entity su
the obligations of registe

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e;u// 7/@3

SIGNATU

"Gnalure, typed or privig

{ name ot registerad agent and (it if applicabie

(NOTE: Registered Agent signature raquired when reinstating)

DATE

. FILE NOW!! PEE IS $150.00
¢ v -After May 1, 2003 ‘Féewill be $550.00
s';Ma‘ke Check Paysble to F!qr'l_dg Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TALE PVST NSE 1 pelete TILE PVvsT R . Thange [ Adaiion | &
v ROTHMAN, NICOLE DR. N eothinan ~TraAs,Nicolg. D S
streeT anoress | 1121 S MILITARY TRAIL, #3713 STREET A0OFESS | SO Ca La ke Circle 5‘:
arv-sr-2e | BOYNTON BEACH FL 33436 oSt | Gre s nAeves ; FL 33463 &
TTLE G O Defete LE [ change (] Addition g
NAME W NAME "
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P e =y et .- T omY-sT-2P )= . - T L aho bt —-
TITLE [ Delete TLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-2IP
TITLE O oelete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hersoy certify thag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oatn; thal | am an officer or director
af the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll cibesireempowerad. |-

SIGNATURE:

2M17/05 Aol3)6208

Date Daytime Phone #




