2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT —— - Feb 14,2008 8:00 am

DOCUMENT # P04000054593
Do, TR Secretary of State
EMANUEL E. GOTTENGER M.D., P.A. (02-14-2008 90014 023 ***150.00
Principal Place of Business Mailing Address
3835 TORRES CIRCLE 3835 TORRES CIRCLE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 v .
e EADER AR AT KN
Suite, Apl. #, etc. Suile, Apl. #, eic. 01242008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FE| Number Applied For
57-1200650 Nol Applicable |
Zip 'C(_Jun"y Zip Country 5. Certificate of Stalus Desired |} gfe‘gg::f:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A Name - - —_— -
PESTANO, ANTOLIN Jeffrey L. Cohen
7758 NW 44 STREET Streel Address {P.O. Box Number is Not Acceplable)
SUNRISE, FL 33351 54 NE Fourth Avenue
Cit Zip Cod
_ i Delray Beach FL é%&%%

8. The above named entity e purpose of chan

the obligations of regielerad agent.

g its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, ang accepl

Jeffrey L. Cohen 1/25/08

SIGNATURE
SIQW or prPﬂd{amn Wa—ﬂd e W {NQTE: Regrstared Agent signalure required whan renstating) DATE
Ay
FILE NOWI!! FEE IS $150.00 9. Eleclion Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE DR [ pelete TILE O change [ Addition
NAME GOTTENGER, EMANUEL E NAME
STREET ADDRESS | 3835 TORRES CIRCLE STREET ADDRESS
CITY-51-21P WEST PALM BEACH, FL 33408 CITY-SI-2IP
TTLE O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZP
TInE O pelate TITLE T Change [ Addition
NAME : - NAME e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21P
TILE [ Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 velete THILE [ change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-51- 7P CITY-ST-21P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP GITy-$1-2I9

12. | hereby certify that the Informalion supplied wilh this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certity that the information
indicated on Ihis report or supplementat repor is Irue 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 receiver ar trustee empowered lo executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, wil iher lik powered
A- rros /- 4U A e
Dae

Daynre Prong #

SIGNATURE:

ERAYE I PR E R M DT e 5 P T Por




