FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-09-2004 90042 004 ***150.00
TERRY P. ROTHSTEIN, D.C., P.A.
Principal Place of Business Mailing Address
5817 LAKEWORTH RD 5817 LAKEWORTH RD : 2 4 ﬂ 3 8 8 4 8
GREENACRES, FL 33463 US GREENACRES, FL 33463 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2EO034 {(10/03)
City & State City & State 4. FEI Number Applied For
65-0096480 Not Applicable
Zi Zi i i
® Country " Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
“ROTHSTEIN TERRY P~ - e _ -
5819 LAKE WORTH RD SlreelA gss P 0. Box Number is Not Acceptab) )
GREENACRES, FL. 33463 Loz &0
City ZipC
4 Greenocees FL | 23%%, 3
8. -The above named enjj submwts this sla1emenl fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
~the obligations of \sler |
4
2 4 [cfod
SIGNATURE o’ AN
Signature, d or p(in}lu nama cf ragistered agenl and titls if applhicable. (NOTE: Aegisiered Agent signalure requred when reinstating) DATE
/ 1
FILE NOWIIl FEE IS $150.00 9. Election Campzign F.‘“a”"‘"g $5.00 may Be
._.. After May 1, 2004 .Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTCOHS 11, ADDITiONSICHANGES TO OFFILERS AND DIRECTORS IN 11 T
TLE D O Celete e [MCrange T Addition
e ROTHSTEIN, TERRY P. NAME RommsEin ,ﬁwa £ 2
STREET ADDRESS | 6000 GLENDALE DR. sTEEr anoRess | 4K Gold en Hirdoo V.
onv-st2p | BOCA RATON, FL 33433 or-stzp | Boca BTN, (}z, ?S"f kg%
TILE . [ Dalete TITLE O ctenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F GITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
=AY ST AR [ . s e QOIS A e e R
TITLE [ eete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P 7 CITY-S1-2P
TMLE . O3 telete TLE [ Change [T Addition
NAME, HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP . CITY-ST-2IP
TILE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. i further certify that the information
indicated on this feport or supplegpental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefyeror trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wiwjddress. ith all other like empowered.
| Kl ttbé _ o
SIGNATURE: - dic|o¢
SIGNAT ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #




