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FREDERICK SWARTZ & CO., PC

CERTIFIED PUBLIC ACCOUNTANTS ANI RUSINESS CONBULTANTS
200 W, WASHINGTON

FAIRFIELD, IA 5253536

TEL 641-472-7673
FAX 641-472-3838

QOctober 25, 2004

Loria Poole

Document Specialist

New Filings Section
Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

RE: Stuart Rothenberg, M.D., P.A.
Ref. Number: W04000037227
Letter Number: 304A00058470
Dear Ms, Poole:
In response to your notice, enclosed are the revised Articles of Incorporation changing
the name to Stuart Rothenberg, M.D., P.A. Please return the file-stamped copy to my office.

Please let me know if you need anything else.

Very truly yours,

L

Frederick M. Swartz

FMS:bst
Enclosures



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 8, 2004

FREDERICK SWARTZ & CO., PC
200 W. WASHINGTON
FAIRFIELD, IA 52556

SUBJECT: STUART ROTHENBERG, M.D., PC
Ref. Number: W04000037227

We have received your document for STUART ROTHENBERG, M.D., PC.
However, the document has not been filed and is being returned for the following:

The only acceptable corporate suffixes for professional associations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68934.

Loria Poole

Document Specialist Letter Number: 304A00058470
New Filings Section

Nivicaion of Cornoratione - PO BROY 62927 Tallahasgea Florida 29314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
go:
ARTICIEI NAME = ’,:gr =
The name of the corporation shall be: R f
STUART ROTHENBERG, M.D.,P.A §§ = 3
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ARTICLE II PRINICPAL OFFICE oy T N
The principal place of business/mailing address is: _:_cg_%’ T D
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13839 Fairway Island Drive, Apt. 1134
Orlando, FL 32837

ARTICLE il PURPOSE .
The purpose for which the corporation is organized is:

The practice of medicine.

ARTICLE IV _SHARES
The number of shares of stock is:

10,000 —

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Stuart Rothenberg, M.D.
13839 Fairway Island Drive, Apt. 1134

Orlando, FL. 32837

ARTICLE YII INCORPORATOR
The name and address of the Incorporator is:

Stuart Rothenberg, M.D,
13839 Fairway Island Drive, Apt. 1134

Orlando, FL. 32837
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
ent and agree to act in this capacity.

i _ ooy
f' ’ Date
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- Date

appointment as registere

Signature/Registered Agent

Signature/Incorporator



