2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 15,2008 08:00 AT

]
ha T
DOCUMENT# P03000036849 Secretary of State
1. Entity Name
NEAL E. ROTHSCHILD, M.D., P.A.
Principal Place of Business Mailing Acdress
1309 NORTH FLAGLER DRIVE P.0. BOX 15978
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33416 US
z anCIDaI P'aCC Of Busmess -ho PO BUX # 3 Mai\ing Addross | ‘|||||I‘ m ||’|I um |||“ ||w ||“| ||’|| ‘”’ |u|‘ ‘l”‘ |’|‘| ll“ll‘ ﬂ !ll‘
# . i #. otc.
Suto, Apl. 4, ele Sulle. Al ¥. ate 01042008  Chg-P CR2E034 (12/06)
City & Slate City & S1ale 4. FEI Number Applied For
55-0829928 Nol Appiicable
Count
Zip ounty Zp Country 5, Certficale of Status Dasirad O $8.75 Addltional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
ROTHSCHILD, NEAL EM.D.
1309 NORTH FLAGLER DRIVE Street Aadress (P 0. Box Number is Nol Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code
8. Tha above named entity submits this statement or the purpose of changing ils registered olfice or registered agent, or both. in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typeod of prnted name of registered agent and title if apphcable. (NOQTE Registared Agent signalure required whan rensiatng) DATE
FILE NOW!l! FEE 1S.$450.00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. O Adced to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Adeilian
NAME ROTHSCHILD, NEAL R NAME
STREET ADDAESS | 1309 NORTH FLAGLER DRIVE STREET ADDRESS S FED OO
Cry-sT-21p WEST PALM BEACH, FL 33401 Ciry-sT-71P
THLE [ Delete Tme [ Change (7] Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
BILE O Delere TLE [JChange [ Adaiton
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-AP CIry-S1-zip
TITLE 3 paicie TLE [ Change [ Addition
NaME NAME
STAEET ADDAESS STREET ADDRESS
Chy-s1-zie CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-S7-21P
e O peiete 5LE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CITY-ST-2IP
12. | hereby cerlify that the information suppiied with this 4 does not qual:f 1oi {he exemptions containgd in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporLie] apa-fial my signature shall have the same legal effect as f made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustep Ris reporl as required by Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an & i
SIGNATURE: . Yljof05 b1~ 36t 10
SIEHMRE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Date Daylime Prone §




