2005 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED

DOCUMENT # K60390

1. Entity Name

TERRY P. ROTHSTEIN, D.C., P.A.

Apr 14,2005 08:00 AM
Secretary of State

' Mailing Address

5817 LAKEWORTH RD
.. GREENACRES, FL 33463 US

Principal Place of Business

5817 LAKEWORTH RD
GREENACRES, FL 33463 _US

DO NOT WRITE IN THIS SPACE

ool T

04072005 No Chg-P CR2EG34 (10/03)

4. FEt Number Apphed For
65-0096480 Mot Applicable

" . $8.75 Aduitional
5, Cerificate of Status Desired O Feo Hequirad

6. Name and Addrass of Current Registered Agent

ROTHSTEIN, TERRY P
5817 LAKE WCORTH RD
GREENACRES, FL 33463

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statémEnt for the purpose of changfna s regféfered office ar registered agent, or bath, it the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE '_

Sigrature, Iypad of pented name of regisloftd agant and e 1 aoplicable

(NOTE El_on_Tsle'Bd Agent signature reguirad when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Furd Contritution.

9. Flection Campalgn Financing

$5.00 May Be
Added tc Faes

10, ______OFFICERS AND DIRECTORS ]
TITLE D
NAME ROTHSTEIN, TERRY P.

STREET ADDRESS | 551 GOLDEN HARBOUR DR
oity-ST-7P BOCA RATON, FL 33432

TLE

NAME

STREET ALDRESS
CITy-ST-2IP

TILE

NAME

STAEET ADDRESS
GhY-87-2P

TITLE

NAME

STREET ADDRESS
CiTy-8§T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ip

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY. ST-ZP

12. | hereby certify that lheJBibrrﬁaﬁJh#shbpiie& wﬁt}w this filing does not qualify for the exemption stated in Section 1 19.0753)(1]. Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal e

of the corporation or the recelv,
changed, or on an attachm

SIGNATURE Ll

ith all other like empowared,

ror trustee smpowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

fect as if made under oath, that | am an oificer or diractor

Wfoc S48 eiv0

SYANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

T thw Dayiime Phione &

—— .



