FILE.NOW: FILING FEE AFTER MAY 18T IS $550.00

0339145

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90052 042 ***150.00

DOCUMENT # §37106

1. Corporation Name

GENIE H. ROTHMAN, PROFESSIONAL ASSCCIATION

RS M RARTI

Principal Flace of Business

299 CAMING GARDENS BOULEVARD. SUITE 204

Mailing Address
299 CAMINO GARDENS BOULEVARD. SUITE 204

Personal Property Tax. Cves

BOCA RATON FL 33432 BOCA RATON FL 33432
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 %] 650249190 Rt Apgicati
Suite, Apt. #, etc. Suite, Apt. #, efc. . ) R it
P ° ute. A © 5. Certifcate of Status Desired 1] $8.75 Adqatlonal
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E 28 Trust Fund Contribution - Added.to Fees . ..
_) Zip Country Zip Country 8. This corporation owes tha current year Intangible
o

f2s] 2]

24
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" Sy
ROTHMAN, GENE H. PA 32| Sweet Add (\P.E)_.B Numbep™ Not Agceptabie)
ree re 0. Box Numbe ot Agceptable
MIZNER PARK 83
BOCA RATON FL 33432 “Aas 204 |
84\ Oyt B85 |_Zip Cod
Socs oo FL ("3

Section 607.05

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
grida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

mFlorida Statutes.

Qb\\'\mnu ! 8 h‘\

SIGNATURE, ™
Signature, typed or printed name af registered agent and title if applicable. (NOTE: Registerad Agent gignatura reguirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME D T DELETE 11 TITLE R N\ MAan Q Qe W iChange [ Addiion
NAME ROTHMAN, GENIE H. 12 NAME : .

steeeTaooress| 433 PLAZA REAL $275 smenomess| “2-AN Qo onvas Q“"&ﬂm\&\l\ﬁ‘-’"&
CITY-ST-2P BOCA RATON FL emvsrze ot M 2omt

TME O DELETE 21 TIE Ed ClChange (] Additon
NAME 22 NAME

STREET ADDRESS 23 5TREFT ADORESS

CITY-ST-2ZP 2 4CITY-ST-2P

TINE OJ DELETE 31TME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS| - — - T R & 33 STREETADDRESS |~~~ ——F — < e =
CIY-5T-2IP 34, CITY-ST-2IP '

TIMLE {J DELEYE 41TINLE [OCtange [T Addition
NAME 4 2NAME Y

STREET ADDRESS 4.3 STREETADDRESS

CITY-5T1-2P 44 CITY-ST-2P

TIME {J DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.2P SACITY-ST-2P

TmE {7 DELETE 61 TIMLE [lChange L[] Addilion
NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P £4CAY-ST-ZIP

14. | hereby certify that
indicated on this
officer or directo
Block 12 or Blocl

gtachment with an g

SIGNATURE:

iformation supphied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
i haJeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ddress, with all other like empowered.

S\
232-C542

v 'lefaq

CR2E034 (11/98)

Date Daytime Phone #



