2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # 621038 Jan 24, 2005 08:00 AM

1. Entity Name
RICHARD ROTELLA, M.D,, P.A. Secretary of State

»

Principal Place of Business ) Me;iling Address
515 1615T AVE 515 1815T AVE
EgD[NGTON BEACH FL 33708 E%DINGTON BEACH FL 33708
P = MR
Suite, Apt #, elc S Suite. Apt #, etc. T T 15t MOORE CR2E034 (10/04)
City & State ' ' City & State ) B 4. FEI Number Applied For
59-1714971 ot Applicable
ap Country Zp Country 5. Cartificate of Status Desired || 58'75 ﬁfdcﬁtional
Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i j — ~ | Name o i
ROTELLA, RICHARD _
515 161ST AVE Street Address (P.O. Box Number is Not Acceptable} )
REDINGTON BEACH FL 33708 -
City FL LZip Cede

8. The above named entity submits this statement for the purpose of changing its reglslered oﬁ' ce ar reglstered agent, or both, in the State of Florida. 1am famTar with, and accept’
the obligations of registered agent. - .

SIGNATURE - - —.

Sigraluré, yEeo o prnted name of rogretarcd agenl and tilfe f applicable . INOTE Rogrsiered Agent signature rdqiud when remstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Depariment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution  []  Addedto Fees

10. OFFICERS AND DIﬁECTOHS I I S ADDIT'EONS[CHANGES TC OFFICERS AND DIRECTORS IN. 11
T g PDST (I Delete HILE i‘] H e [ change DAmum
NAME ROTELLA, RICHARD NAMF
' g
SIREET ADDRESS (515 16818T AVE 3UREET ADDRESS i ‘/24;"!13 38142 -013 150,00
oy SF-P REDINGTON BEACH FL oy-31-
it o © [Oeete [ e [l change ] A
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
CHY-ST-2P SR Si- AP
e O Deiste e [ Change  [J Aiii
NAME NANE
SIRLET ADDRESS STHEET ADDRESS
CITY-5[-2IP CLTY-ST- 4P
Wi 7 ) Detete e [ Change [ J A5
NAME RAME
STREE] ADDRESS SIRLET ADDRESS
CITY-S1-7p ey -51- 4P
i S T Delete e T TClthange [ Awdic
NAME NAKE
STREF{ ADDRESS STPELT ADDRESS
CliY 51 2P Iy si-72iP
ML ) [ Delete™ ) ) S T O change ™ "[TA
MAME NAME
SIREET ANNPESS ~FRFET ADNPESS
iy ST 7P “liy-S1-zp

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption staled in Saction 119.07 30, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale, signature shall have the same legal effect as if made under oalh; that | am an officer or directdr
of the corporation or the receiver or rustee foe required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1

changed, or on an attachment with an
. _{=j7-05 ?x’z’«ﬁ’?f—ﬁé{a

SIGNATURE: L _ A
. SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR “Data Davlime Phona 4




