FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000069914 01-23-2006 90101 017 ***150.00

1. Entity Name

ROBERT L. TEITELBAUM, M.D., P.A.

Principal Place of Business Malling Address 6 Uﬂ 05 7 8 8

281 HWY 20 EAST P.0. BOX 182

FREEPORT, FL 32439 US FREEPORT, FL 32533 LS
__Suite, Apt. #, alc. “l, Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State < City & State 4. FEI Number Applied For
20 -8« 7 (a Efe) Not Applicable
Zip Country Zp Country 5. Carificate of Status Desired o $8.75 adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEITELBAUM, ROBERT L
281 HWY 20 EAST e Street Address (P.O. Box Number is Not Acceplahle)

FREEPORT, FL 32439.

3 City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opbligations of registered agent.

SIGNATURE
Signaturs, lyped pr prnted name ol registered agent and tile it applicatle. (NOTE: Req:stered Agent signarurs aquirsd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE P-D [ gelets TIME [ change {77 Addition
HAME TEITELBAUM, ROBERT L NAME
STREET ADDRESS | 281 HWYY 20 EAST STREET ADDRESS
CITY-ST-ZIP FREEPORT, FL 32439 GITY-ST-2IP
TITLE [ Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] oelete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Dalete TME {1 Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE [ pejete TIME [ change ] Addition
HAME MAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CiIY-ST-2P
Tne [ oetete e CJchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojper like empowepsd.
SIGNATURE: ﬁo&ﬂ»f . Q%W MPOFPR. // ?/zooé 550-835 1225

SIGNATURE AND TYPED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrna Phong &




