2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F34415 Jan 31, 2008 08:00 A1
1. Enhly Nams Secretary of State |
JACK ROTSTEIN, M.D., P.A.
Principat Place of Business Mailing Acldress
150 ANN RUSTIN DR 150 ANN RUSTIN DR
T T “Iml ”II ”W Mu Nl’ ”m lm Ill“ |‘|” m”l‘l” |‘|” Ill”“l [l 'Il‘
2. Pengipal Plage of Busingss - No P.G. Box # 3. Mailing Adaross

Sune, Apl. #, et Swite. Apt #, alc. 15t MOORE CR2ED34 (10/07)

City & State Cuy & State 4. FE: Number Apphed For

59-2095266 Nol app vsabie
Zip Coumry Zp Couriry ) Camt o P $8.75 Adgitional
5. Certficate of Statuc Desired @/ Fec Required
6. Name and Address of Current Registered Agent | 7. Name and Address ol New Registered Agent

I tvame

ROTSTE!N, JACK, M.D.

150 ANN RUSTIN DR Street Address (PO Box Numbar s Not Acceptable)

ORMOND BEACH FL 32176

City FL 2y Code

8. The above narred ertity submits this statsment for the purnose of changing its registered office or registered ageni. or o, in the Sate of Florida 1 am familiar with, and accept
the chligzlions of registersd agent.

SIGNATURE

Canaztens, pded o prered vana o ey atad aertaned g | e cang {OTE Fegisieres AGOrtgrilaers /e uueet efmt' Cirs il gt DATE

©0 L FILE'NOWE FEE IS $150.00 7 1Y
. After May.1, 2008 Fee Will Be $550.00 ~ *
i Make Check Payable to Florida Depariment of State .

9. Lleciion Campaign Finarcing $5.00 May Be
Trust Fund Contosutan. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TILE PD O poete TIFLE Ol Crkange [ Aadition
HARE ROTSTEIN, JACK NEME

STREFT ADDRESS | 1236 MASON AVE. STREF? ADDRESS 2. T8~ A0 25 -3 150,75
oiY-51-22 | DAYTONA BEACH FL any-Si e TR LS Ly

TITLE ' [J peele THLE [ Crange 3 Agdition
NAKE HAME

STREFT ADDRTSS STRFFT ADDRFSE

oIY-51-2P CITY-51- 2iF

I O peete MLt [ Change [ Addition
HAME . HAHE -

STRELT ADDRESS STRFET RDORESS

GITY-ST-21P CITY-ST-7P

T ’ L7 Deete Lk [Jctange [ Addition
HAME HAME

SIREET ADURESS STREE! ADDRESS

oI S1- 2% Y- 57-21P

TITLE [ Deiete Tme [J Crang: [ Addition
HAME NaWE

SIRZET ADDRLRS STAEET ADDRESS

oITY-Q1- 48 CIry-s1-ap

TTLF 1 beeln TmE [ Changs  [] Acaian
MAME NAME

STREET ADDRESS STRECT ABTRESS

CITY =512t CITY- 31 2P

12. | hereby certity that tha information seached with thig filing does net qualfy fur the exernctions nomained in Secton 119, Flurida Stautes | furtosr centify thal hg information
indicated on this report or supplemental repart i rue and acveuratle ang that my signature shall have the same legal ertac: as if made under ozth: that | a an officer or director
of the corpuranon or tne receiver or lrusiee empowered 1o execute this report as requirsd by Chapier 607, Florida Stawstes: and hat my narre appaears in Block 12 or Bleck 11
if ehargea, or on an attachment with an address, with ail othaer ke empowered.

SIGNATURE: _ Jreh. Rdileco Wi )/2@/53‘ 39 94/ -26325"

/BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTAR

Byl Enon o




