2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 15, 2007 08:00 A

DOCUMENT # P03000032354

1. Enlity Name

PHYLLIS ROTHMAN, P.A.

Principal Place of Business Mailing Address
7070 PLACIDA RD., #1220 7070 PLACIDA RD., #1220
PLACIDA, FL 33946 PLACIDA, FL 33946

——{ VAR

02122007 No Chg-P CR2ED34 (11/05)

Secretary of State

33-1 048393 Not Applicable

‘DO NOT WRITE IN THIS SPACE ' Firis

{

$8.75 addttional
Fee Reguired

\ Y-

‘.=,: S .| 8. Certificate of Status Desired d

6. Name and Address of Current Registered Agent

7070 PLAGIDA KD #1220 DO NOT WRITE
PLACIDA, FL 33946 | IN THIS SPACE

3

8, Tnhe above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. F am tamiliar with, and accept
the obligations cf registered agent

SIGNATURE

Signawre. fyued or prinied name of registared agant and litls i applicable (NOTE Registareg Agenl signatule required when reinslaing) DATE
FILE NOWI!!! FEE IS $150.00 8, Eleclion Campaign Financing 55_00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, __OFFICERS AND DIRECTORS 1 - s T B SN
TIILE PR o RN L :

NAME ROTHMAN, PHYLLIS ' C T
STREFT ADDRESS | 7070 PLACIDA RD., #1220 L
cv-stap PLACIDA, FL 33946

TLE . : S HoooGnesTR1S .
. ' . e R Ta IS bl o -

- . S ST DSERADT-B00ES 005 158, T

STREET ADDRESS . .

Civ-81-2ip

TILE
HAME

s s . DO NOT WRITE

STREFT ADDRESS
CITY-ST-2IP

:::L:E IN THIS SPACE

e . SR ; T
NAVIE R ' S
SIREEY ADDRESS e
CIyY-51-Zip

TLE
NAME — o - |
STRECT ADDRESS . L e . _

civ-st-219

"

12. | hereby certify that Ihe information supplied witn this filing does not quality for the exemptions conlained in Cha iz i i i
I he _ I : pter 119, Florida Statutes. | lurther certily that the inf
lnfdlcalecl on this report or supplementaf ceport is true anr?accurate and Ihat my signature shal! have the same legal effect as if made under oath; that | amy an orficelrnocr’ré?raetggr
of Ihe corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta Nt with an address. will ther fikgeempowered. (
jl L2l0

SIGNATURE:
PEDOR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date

Craytime Phone #




