2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # F34415 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
JACK ROTSTERN, M.D., P.A.
Prncipal Place of Business Mailing Address
1236 MASON AVE N .1238 MASON AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
i s[RI RN
Surte, Apt # olte Suile, Apt #, etC. MOORE CR2ED34 {11703
City & State City & Siale 4. FE! Number Appiied For
58-2095266 Mot Applicable
2o Country zp Couniry §. Certificate of Status Desired O Eese.gesqxﬁ?:émna;
8. Name and Address of Current Registered Agent 7. Name and Address of Réwrﬂegistered Agent
Name
?g;ssaﬂgbﬁgﬁtﬁ& Street Adoress (P.O. Box Number is Not Acceplabie)
DAYTONA BEACH FL 32117
City FLJ Zip Code

8. Tne above named entity submuis this statement foz the purpose of changing s registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obhgations of regsstered agent.

SIGNATURE . I S ——
Signaluse. tvped of priad name of regstered agent and tive ¥ apphcable {NGTE Registenzd Agen| sgrale e requred whin reinstating) DATE
1
FILE NOW:!! FEE i? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. a Agdded to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFTICERS AND DIAECTORS IN 14
e PO 7 Deiste THLE HEH 117 [ coange [ Addion
o ROTSTEIN, JACK e B2 0RO B0 7005 150, 00
STREET ADDRESS § 1236 MASON AVE. STAET ADDRESS
oty -ST-2P DAYTONA BEACH FL T -$1- TP
it 1 peiee THTLE CiChange [T Addition
NAMAE HAME
STRFE T ADDRESS STREET ADORESS
CITY-S7-21P CiTy-83- 0
HILE 7 petete TME D crange 3 Adgition
HAME MAME
STREET ADDRESS SIRFET ADORESS
ey -SE. 2P CHTY-55- 7P
TTLE ] Delete TIE [ Change 3 Addition
NAME HANE
STREET AODAESS STREET ADDRESS
LIy -51-21F CiTY-5%-ZF
HILE L] Detese THELE Dlcnange {3 Adoition
NAME NAML
STRELT ADDAESS STRLET ADDRESS
GiTY-8T-21P £y -83-2p
TTE O peleie THLE [3 Change 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-8T-2iF CiTY-SY- 7P
12. i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3}{), Florida Statutes. | further cantify that the information

intieated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or direcior
of the corporation or the recelver or ttusies empowsred 1w execule s repod as required by Chapter 07, Rorida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on an attachmen: with an address, with alt other like empowered.

SIGNATURE: _ lech  Fatolona W U | Feb 2 oood 34 255 S54F

7 BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIREGTO‘;‘ e Frotte B




