FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000036849 04-12-2007 90036 025 ***150.00

1. Entity Name

NEAL E. ROTHSCHILD, M.D., P.A.

Principal Place of Business Mailing Address : . -
1309 NORTH FLAGLER DRIVE P.0. BOX H4867~ 15978 A 2
WEST PALM BEACH, FL 33401 NORTHPALMBEATH, TL 33408~  US 4 u 05 82 0

WEST™ PALM BECH  FLA. 2341l

Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For
55-0829928 Not Applicable

Zip Country Zip Counlry 0 53.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of Naw Registered Agent

Name

ROTHSCHILD, NEAL E M.D.
13089 NORTH FLAGLER DRIVE Street Address (P.Q. Box Number is Nat Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

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

SIGNATURE
Signature, typed or panted name of registatad agan) and tide il applicable {NOTE: Ragisterad Agant signature requirad whan rainstating) DATE
(EILE NOWII! FEE IS $150.00 9, Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O delete T/ILE [J Change [ Addition
NAME ROTHSCHILD, NEALR ~ NAME
STREET ADDRESS | 1309 NORTH FLAGLER DRIVE STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33401 CITY-ST-ZtP
TTLE O Delete TILE [ Change  [_] Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-51-TP
TILE [J Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-21p Cny-81-2I
TLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° Cny-S1-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2F
12. | hereby certify that the informaggbn of quajfly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugbleg p getd 3 hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receig 2 epioe™lrg pracyle (g reporl as required by Chapter 607. Florida Statutes; and that my pame appears in Block 10 or Block 11 i
changed. or on an attachmegt Witk g B gn
SIGNATURE: f3)o7 !~ 3ok - 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone §




