o

-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F34415 Feb 07,2005 08:00 AM
1. Entty Name o Secretary of State
JACK ROTSTEIN, M.D., P.A
Principal Place of Business _. . o f\:‘taﬁ;gnAddr-ess:
1238 MASON AVE 1236 MASON AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117

Suite, Apt #, etc. T Suite, Apt. #, etc. . T 15t MOORE CR2E034 (10/04)

City & State o T City & State S 4, FE| Number Applied For

o 59-2095266 Not Applicable
Zip Country zp Country 5. Certiicate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Bagisl_TLef.i Ag'an: o 7. Name and Address of New Registered Agent

Nama

?%gsaﬁgbﬁgﬁtm& Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32117 —_—

City FL Zipr Code

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

SIGNATURE — S . —
Signalura, typed or printsd Dame of ragisterad agoent and litle  applicabk (NOTE Ragistarad Agant signatwre ragquired when weinstatng] ©- DATE
) " ’ : ' - ) ) '
Aﬁel:lhﬁ l\:o‘;\foos gffyﬁf;;?s'ggg 60 . 4. Election Campaign Financing ~ $5.00 May Be
y 1, ; - Trust Fund Contribution.  [J  Added to Fees
Make Check Payabie to Florida Department of State
10. _ OFFICERS AND DIRECTORS N 5 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1§
s PD ) 3 Delele e [ Change [ Addition
NAME ROTSTEIN, JACK NAME Hi -
il i "k

SIRLEI ADDRESS [ 1236 MASON AVE, SIREFT ADBRESS ﬂ-:) ‘fﬂ??gg%éég%—%ﬂlq 1 SB ﬁﬂ
ury-57-2p | DAYTONA BEACH FL ity -Si- 7 i -
HILE o T T Delete THLE ' [ Change [ Addition
NAME NAMF
SIREET ADDRESS . STREET ADDRESS
CITy-ST- 2P Cri¥-81- 2P
[{][F3 o O pelste TIILE Tl change [ Addition
NAME NAME
SYREET ADDRESS - e = SIRLET ADDRESS
ciiy- §7- 2P Oy -S1-2F
e o ) [ Degete L o o [ Change ) Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
Ciy- ST 219 51200
fnILE - ] Belete T ~ Olchange [ Adeiion
NAME NAME
STREET ADBRESS STRLET ADORFSS
CITy-ST-2P CIlY-51- 2F
e - ) 3 Delete m (1 change [ Additicn
NAME HAME
STREE] ADDRESS SIRELT ADORESS
CITY - ST-2P CIy-St-2#

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that [ am an officer or director
of the corporation o the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my hame gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered




