2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000081497 Jan 23, 2006 08:00 AN
1. By Hame 7 Secretary of State
MITCHELL S. ROTHSTEIN, M.D., INC.
Principal Place of Busingss Maifing Address
1839 RIVER ROAD 1939 RIVER ROAD
R R
2. Principal Place of Business 3. Malling Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 {10/05)
City & State Cily & State 4, FEI Number o [ Apphied For
59'3665551 | Nolﬁpphcaf:‘
Zp Couniry Zp Couriry 5, Cerficate of Status Desired (I} 28‘75 Additional
ee Required
§. MName and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name
gﬁEEH’NEgE‘vgé[‘F}BENT DRIVE STE 2301 Streat Address (P.O Box Number is Not Acceptable)
JACKSONVILLE FL 32202 - -
. City T FE"(E;S Code

#s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiariwith, and accel;

A Hfrfo6

Sgnature, :ypf-f(f #r.}én name af repelernd agent end tie i apphcatie {NOTE Rogisigred Agent signature roguitad when reinstalng) 'DATE

8. The above named entily &
the obligations of register

SIGNATURE

. FLE Now!l: FEE IS $150.00° .
v . After May 1, 2006 Fee Will Be $650.00 _
Make Check Payahie to Florida Department of State

8. Election Campaign Finaneing  $5.00 May &
Trust Fund Contribution. [0 Added o Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TIILE [ Change  [JA™
NANE ROTHSTEN, MITCHELL SM.D. HAME ,
f HOR00N255371 ,
STREET ADDRESS (1939 RIVER ROAD STAEET ADDRESS {31 ‘,,}5 ; Qm“g !:'El ; e
GNV-SRIP | JACKSONVILLE FL 32207 oiy-51-28 /26055004 7-002 150,00
TILE 3 Delete TILE [OChange [ A=
NAME HAME
STREET ADDRESS ] STREET ADDRESS
GiTY-5T- 21 CiTY-S7-2IP
THLE [ Delete e Ol Change - [l 4w
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIFY-SY-21P
iz 3 Deiete TIE CiChange [ At
NAME MAME
STREET ADDRTSS STREET ADDRESS
CHY-ST-2IP CITY-S1- 2P
TRE Cloewe TE - O] Change  [] adst
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTy-§T-2P LITy-8Y- 2P
it L1 Desete THLE O3 change  [] Adai
NRME NANE
STREET ADDRESS STAEET ADDRESS
CiY-51-2P CiTY-5T- 19
12. 1 hereby certify thal the informalion lhed with this filng does not guality for the exemptians contained in Section 119, Florida _S‘;ia_tules. | turther certify that the infarmation
indicated on this report or supplam raport is rue and accurate and that my signature shall have the same legal effect as f mads under cath, that | am an officer or direciur
of the corporation or the receiver tea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.or Block 11

if changed, or on an attachment wit ddress, with all ather like empowered
SIGNATURE: /0\/\ i If f 5[0(; 504 39(,330 L

mm‘rqf. N TYPED OR PRINTED HAWME OF SIGRMNG OFFICER OR DIRECTOR i Cayms Phore ¢




