2004 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED
"Feb 11, 2004 08:00 AM

DOCUMENT # F88815

1. Entity Name

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

Secretary of State

Principal Place of Business

% ANNE | ROTTMANN, M.D,
4470 NEWBERRY ROAD, BUILDING A, STE. 3
GAINESVILLE, FL 32607 -

Mailing Address
% ANNE L ROTTMANN, M.D.

4410 NEWBERRY ROAD, BUILDING A, STE. 3
GAINESVILLE, FL. 32607

DO NOT WRITE IN THIS SPACE

I

01182004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2196678 Not Applicable

g $8.75 agditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ROTTMANN, ANNE L., M.D.
4410 NEWBERRY RD
BLDG A SUITE3
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8, The above named enlity submits this statement for the purpesa of changing its registered cffice or registerad agent, or bath, in fha Slale? Florida, § am familiar with, and éccépt

the obligations of registered agent.

SIGNATURE

Signature, iyped or primed name of registered egent and Lile if applicabile.

(NOTE. Registered Agent sipnature reguired when reinstatiog)

FILE NOW!!! FEE 1§ $150.00
After May 1, 2004 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution,

- $5.00 May Be .

LOCRONNE 720

Added to Fees

i/l 234-00012-014 150,00

10, OFFICERS AND DIRECTORS |

TIE PD

NAME ROTTMANN, ANNE L

STREET ADDRESS { 4410 NEWBERRY RD, BLDG A SUITE 3
GIIY-ST-2IP GAINESVILLE, FL 32607

TITLE

MAME

STREET ADURESS
Iy -5T-2IP

TRE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

j[}193

NAME

STREET ADDRESS
CITy-ST-aP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cmy-sT-ap

TTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filin g doas not quallfy for the exemption stated in Secﬂon 118.07{3)(1), Flonda Statutes. | further certify that Lhe information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f .

changed, or on an attachment with an address, with all other empowered.
SIGNATURE: X é/n_n {/ st //Zﬁ//?b/
Date

SIGNATURE AND TYPED OR PRINfED NAME OF SIGNING OFFICER OR DIRECTOR

Caylime Phone #




