2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Aug 02, 2004 8:00 am

DOCUMENT .# P03000032354

1. Entity Name U

PHYLLIS ROTHMAN, P.A.

Secretary of State

01-23-2004 90041 030 ***150.00
08-02-2004 90010 004 ***150.00

Mailing Address

7070 PLACIDA RD., #1220
PLACIDA, FL 33946

Principal Place of Business

7070 PLACIDA RD., #1220
PLACIDA, FL 33346

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)
City & State City & State 4, l??mber Applied For
: -} 2 "
/ [i] (/(S: J 9\)"' Nat Applicable
Zj " Count Zi Count iti
P oustry P Uy 5. Certificate of Status Desired O $8.75 Additional
K Fes Reguired
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e e o S Name

—— L e TR e

ROTHMAN, PHYLLIS
7070 PLACIDA RD., #1220
PLACIDA, FL 33946

e e — g g,

e U, e S

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrsature, typed or printed name of registered agent and litks if applicable.

(MNOTE: Registered Agani signature requirad when reinstzting)

DATE

FILE NOWII! FEE 1S $150.00

Due by Septomber 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TIEE [ Change [T Addition
NAME ROTHMAN, PHYLLIS NAME

STREET ADDRESS | 7070 PLACIDA RD., #1220 STREET ADDRESS

GaTy-ST-2P PLACIDA, FL 33946 CTY-ST-2IP

TITLE [ Delete TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7ZP CITY-ST- 7P

TTLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CY-ST-2P. |- | e . o - Qemvestme |0 L o . R e -
TITLE [ pesete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-2iP _ ¢y -s1-2F

TITLE ! 1 Delete THTLE ClcChenge  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T- 2P

TILE [ Delete il [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CITY-ST-1IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. or on an attachateny vith gfladdress, all cther like empowered.

SIGNATURE: _

L-A7K

SIGNATURE 7

ND TYPED OR FRINTED MAME OF SIGNING OFFICERA OR DIRECTOR

7hshht 9273

Daytime Phore #




“Sve % 3000%3[3%9

Phyllis Rothman, RN. MS. CCM. CDMS. CLCP.
161 79" Street South

St. Petersburg, Fl. 33707

727-345-7178 Home -

727-244-4699 Cell

727- 345-0460 Fax

proth67401@aol com

Date: ’7/1{% L/

. e Dopt. ff SHete-

T ey e e

A
e e

From: Phyllis Rothman RN. MS. CCM. COMS_CLCP. ~ - - -

%dm sutsve A iginat
papeo ke

Phyilis Rothman. RN, MS. CCM. CDMS. CLCP.

— e, =

RE

Thank you,

CONFIDENTIAL INFORMATION
The documents accompanying this telecopy are confidential. The information is only for
the use of the individual or entity named on this transmission sheet. If you are not the
intended recipient you are hereby notified that any disclosure, copying, distribution or
the taking of action on the reliance of this telecopy information is strictly prohibited, and
the documents should be returned to the firm immediately. In this regard, if you have
received this telecopy in error, please notify us by telephone immediately so we can

" arrange for the return of the original documents to us at no cost to you.

o —— e



