2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) - . Jan 27,2006 08:00 AM

DOCUMENT # F34415 Secretary of State
1. Enuty Name
JACK ROTSTEIN, M.D., P.A.
—P—n;lmpal Piace of Business Mailing Address
1235 MASTON AVE 1236 MASON AVE
OAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 ]ﬂmﬂmmﬂmﬂmmmmmlmmmmwum
2. Principal Mace of Business 3. Mading Address 1
Suils, Apt. #, elc. Suite, Apt. #f, etc, 15t MOORE CR2E0%4 (1 oms}
City & State Gity & State 4. £E1 Number Apphed For
59-2(95256 | [Not Appica:
Zip Cauntey 2p Country 8. Cerlificate of Status Dasired O ?g'ggl Sgdmc“ai
8. Name and Address of Currem} Regisiered Agent 7. Name and Adiress of New Reglstarad Agant

Name

?ggss Lﬁ{gaﬁgﬁtﬁ@e Street Address (F.O. Box Numbar is Nat Accematie}
DAYTONA BEACH FL 32117 —

City FL ! ZipCods
8. The above named entity submits ttug stateruent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. § am familiar wilth, and Bl
the obligations of registered agent. .

SIGNATURE —
Sipnature. typed w pesited nare of fegiswred aget and Gifc if 2applicabla NOTE Reg 3 Agem f when radsialng) DWIE

FILE NOWH! FEE IS §15000 T T
. " After May 1, 2006 Fee Will ggis‘asg:im{_ §°m .

. Flection Campaipn Financing  $5.00 May
Trust Fund Contribution.  [J  Addedto Moo

Make Gheck Payabla o Florida Pepariment of State .
10, QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 1O OFRICERS AND DIRECTORS i 13
TmE PD {2 etete nRE Ot &
HAME ROTSTEIN, JACK HAME HONDOD404800
STREET ADDFESS | 1235 MASON AVE. SIBEET ADDRESS RSO G-80013-004 150,00
&iry-51-2P DAYTONA BEACH FL CiFy-87-29
L ¥ peteta THLE O Chamge  [JA
HEME ' NAME
STREET ADDRESS SIREET ADDRESS
Y -S1-2P LiTY-S7-2P
e 1 petets LA Change T &t
NAME NAME
SHEET ADDRESS STREEY ADDRESS
CITY-5Y- TP CITY-SE-2F

kil Y B :
e [ peiete TIRLE [ Charge 1] 4
NANE NAME
STREET ACDRAESS STRELT ADDRESS
Gity-§t-2p CITY-ST- 2P
TME ] O patete TE L Change 34
HAME AL
STOEET AOORESS STREET ADURESS
CIEY-§T- 2P &ITY-55- 2

: ]

TITLE O Deete L T change 3 A
HAME SAME
STREET ADORESS STRELT ADDRESS
UTY-51-Z9 CiTY-5T-77

12. | heteby certity nat the information supphed with this fiking does not guaiity (o7 the exemptions contamed in Section 119, Floniga Statwes. § further cestdy that g wildaiss,
indicated an Wis repon or supplemental report is true and sccurate and that my signature shalt have the same Fegal effect as if madae undar cath, that 1 am an olticer or Giiee
af the corporation of the receives of frusiee empowered (o axecuie this repont as required by Chapter 807, Florida Statutes; and that my name eppesrs in Block 10 or Blogk
if changed, or on an atiachment with an adaress, wilh &l ather ke empowerea.

SIGNATURE: ____ daah, AAL .. 3961y sydyp m

5




