el

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # 689375

1. Entity Name
D. BARRY LOTMAN M.D., P.A.

Mailing Address
.o Z10JUPITER LAKES BLYD
%Dﬁ 3004 SUTE 102,
JURITER, FL™33458"

Principal Place of Business

210 JUPITER LAKES BLVD_, |, ...
BLDG 3000SUME 102~ "
|UPITER, FL, 33458 = ™~ ~

Far1
e e

FILED

Mar 30, 2005 08:00 AM
Secretary of State

Sg

DO NOT WRITE IN THIS SPACE

G2082005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2042704 Not Applicable

5. Cerificate of Status Deslred O $8.75 Addiional

Fee Aequired

6. Nama and Address of Current Registered Agent

LOTMAN, D BARRY, M D
210 JUPITER LAKES BLVD
BLDG 3000 SUITE 102
JUPITER, FL 33458 .

- e et

DO NOT WRITE
IN THIS SPACE

——y—

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the abligatlens of registered agent,

SIGNATURE

Signature, typed of printed name of rogistered agent ard s If abpiicable.

?ﬁ:‘m: P-egis!ereé Ag'enl sigralurs requlrad whan reinstaiing}

DATE

9. Election Campalgn Financing

FILE NOWII! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Feo will he $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

[
PSD :
LOTMAN, D BARRY

210 JUPTER LAKES BLVD BLDG 3000 STE 102
JUPITER, FL. 33458

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTe

NAME

STREET ADDRESS
Gy-57-21p

H00nomeg 5
Hﬂ 30:"{]‘8"“-80{75853}84

TILE

NAME

STREET AUDRESS
CiTy-§7-21p

TIRE

NAME

STREET ADORESS
CiTY-ST-&F

TILE

NAME

STREET ADDRESS
CITY-5T-2ZP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied ith this filin
indicated an this report or supplemental repait is true
of the corporation or the receiver pr trustee empe
changed, or on an attachment with an address, wj

SIGNATURE:

d that rmy signat 2| have tha s,

i

lify for the exemption stated In Saction 112,07,
'ed by Chapter 607,

ss]m, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or diracter
Florida Statutes; and that my name appears In Block 10 or Block 11 if

S-adtsd

$IGNATURE AND TYPEFOR nﬁm_nﬁ OF SGNING OFFICER OR DIRECTOR

Cate Deylime Prone #




