FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPCRT

e

PROFIT T

1997 %%

FLORIDA DEPARTMENT OF STATE

@E}\ $andra B, Mortham
5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporanon Harmi

2OBEHT L. ROTHBARD, M.D., F.AC.P., FA.CC., P.

(8)

Principal Place of Busingss

SROBERT L. ROTHBARD. M.D.
2320 N ORANGE AVE
ORLANDO FL 32604

Mailing Address

2320 N ORANGE AVE
ORLANDO FL 32004-5552

HROBERT L. ROTHBARD. M.D.

FILED
Apr 02 1997 8:00am
Secretary of State

A

3. Date Incorparated or Quatified 3a. Dale of Last Reportl
I 07/01/1988 04/03/1996
2. Principal Flace ol Busingss 2a. Malling Address 4. FEI Number Applied For
] 26] 59-2056047 Not Appiicable
Suite Apt. #, ete. Suite, Apt #, etc i
‘ - P 6. Certficata of Status Desired ~ []  $8-79 Additionat
E?] i . 27] . Fee Required
- City & State |__ Cly&Siate 6. Elaction Campaign Financing $5.00 May Be
E:i—l_ e 28] Trust Fund Contribution Added to Fees
L L Couritry | dp Country 8. This corporalion has liability for intangible 1ax under 5. 199,032,
24| 25 28] [30] Florida Statutes Cdves [Ino
| %5 Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ROTHBARD, ROBERT L 81| Name
2320 N ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804

SIGNATURI

Tt

hAKE

STAEE 1 ADDRESS
|y, Ef-AT
TiLe

NAME

SYRIT L AECHE 55

T
KAME
STAEET ADDRESS

NAKE
STHEE L ADORESS

s

e

SHREF | ANDRE S
| oTrstan
11

MNAME

STREE 1 ATDRESS
oy s 2

[ORLANDOFL

IRELLEEIT L S

gesvar

83

84| City

85| Zip Code

FL

1L Pursuant to the provisions of Sections 607, 0602 and 607, 1508, Fiorida Stalules, the above-namad corparation submits this statement far the purposs of changing s req slored
office or regislered agent, o both, in the Stale of Florida. Such changs was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agenl tam fariliar with ang accept the obligations of, Section 807.0505, Florida Statutes,

St g of frted Rt of fegrstend agent and tee i app cable

INOTE- Rogrstered Agent signature required whan nginslatng)

DATE

GFFIGERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

b (3 DELETE

ROTHBARD, ROBERT L
2320 N ORANGE AVE

TTITLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-21F

[ 3 Change 1] Acdition

[T oELeTe

21TITLE

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-5T-7IP

CR2E034 (9/96)

L change [ Addition

[ DFLFTE

JATITLE

3.2 NAME

3.3 STREET ADDRESS
34 CITY-81-7IP

[Jchange 11 Addition

CToecEre

41TIME

4. 7 NAME

4.3 STREET ADDRESS
4.4 CITY-ST-2IP

I Change  [_T Addition

REG

5.1 TITLE

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-5T-2IP

L Charge  [L] Additon

[T DELETE

6.1 TiTLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-2IP

[Jtharge [ Additian

14, | do heroby certify that 1he informalion supplied with this filing does not qualify
informarion indhcated on this annual rep
I .am an ofhicer or director of the corp
appears in Block 12 or Block 134

SIGNATURE: .

N or e receiver or st
ed, or on an attachme

AR’

> grmpowered ta exel

Py %

ar the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certily thal the
1 or supplemental annual report is true and accjgate and that my signalure shall have the same legal effect as if made under oath; that
this report as required by Chapter BG7, Florida Statutes; and that my name

THRE AND TYPEC OR PAINTED NAME OF SIGNING OFFHIGER OR DIRE

Daytirra Phana &



