FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATICNS S e Cretary Of State

DOCUMENT # F8881 (8)
LAERAEARIR A

1. Corporation Name

ANNE L. ROTTMANN, M.D., P.A.

IEA

Principat Place of Business Mailing Addrass
% ANNE L BOTTMANN. M.D. % ANNE L ROTTMANN, M.D.
209 NW 75 STREET 209 NW 75 STREET
GAINESYILLE FL 32607 GAINESVILLE FL 32607 : DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/061/1982
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 25] 59-2196678 Not Applicable
Suite, Apt, #, ele. Suite, Apt. #, elc.
vite, Apl uite, Ap eic 5. Certificate of Status Desired O $8.75 Add.itlonal
.2;| 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;‘ EI . ;;I ;‘ Personal Property Tax due June 30.  PRYes L No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
ROTTMANN, ANNE L., M.D. 81) Name
209 N W 75TH STREET 82} Street Address (P.O, Box Number is Not_Acceptable}
GAINESVILLE FL 32607 HYID Afiuebio1bad, Jurwpents A _SwvTE S
a3 v
84| City FL Iss‘ Zip Cods

11. Puysuarit 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, ihe abave-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed o printed name of registered agent and tita o appkcable. (MNQTE: Regisiered Agent signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [T DELETE LITITLE 1 Change  E_1 Addition
NAME ROTTMANN, ANNE L 1.2 NAME
STREET ADDRESS | 2OG-N-W-FSTH-ST 1.3 STREET ADDRESS |44 dd© A 588+ r'?ﬁ"’df Gonwgertse A, Sorg 3
GITY - SE- 1P GAINESVILLE, FL 00000 14CITY-8T-2F | (@ Argrieeet ~C 32607
TILE [ 1 DELETE 21 TITLE CJctange T Addition
NAME 22 NAME
STREET ADBRESS 23 STREET ADDRESS
CITY - ST- 2P 2.4 CITY-ST-ZIF
TLE [T oeETE 31TITLE [{Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy - ST-21P 34, GTY-ST-2P
TITLE 1 DELETE 41 TIMLE [T cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-21p
TILE 1 DELETE 5,1TIMLE [Tchange [T Addition
NAME 5,2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CIT¢-5T-2IP 5.4 CITY-5T-2P
TITLE S [T DELETE &1 TMLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY- ST-2if 6.4 CiTY-ST-21P

14. 1 hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Black 12 or Biock ?3?96&1. or o attachment with an address.

L a TR et

SICNMATIIRE: [-jb %

CR2E034 (10/97)



