FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg,lCNlaJmEn ENT # P05000069914 01-29-2007 90095 038 ***158.75
. ity
ROBERT L. TEITELBAUM, M.D., P.A.
Frincipal Place of Business Mailing Address
281 HWY 20 EAST P.0. BOX 182 60009337
FREEPORT, FL 32439 US FREEPORT, FL 32533 US
R R TS RO A
Suite, Apt. #, elc. Suite, Apt. #, aic. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2847630 Not Applicable
ap Country Zip Couniry s. Certiticate of Status Desired d geaeggq l‘:?:‘;“""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
TEITELBAUM, ROBERT L
281 HWY 20 EAST Street Address (P.C. Box Number is Not Acceptable)

FREEPORT, FL 32439

City FL ] Zip Code

8. The above named entily submits 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 obligations of registered agent.

SIGNATURE
e Signatu'e, typed or printed name of registerad agent and Lte & apphicable (NOTE Registgred Agenl signature required whan rensianng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
Aﬂei’-May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[
. i
10. ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TILE ‘ P-D O Detete TITLE [ Change  [] Addition
NAME TEITELBAUM, ROBERT L NAME
STREET ADDRESS | 281 HWY 20 EAST STREET ADORESS
CITY-81-21P FREEPORT, FL 32439 CITY-51-21P
nLE O elere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
T 0 Delete THLE [ Change [ Addnion
NAME MAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
ME £ Deete THTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-217
TILE 1 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-57-21P

12. | hereby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 118. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 1C or Block 11 if

changed, or on an attachment with an address, with al! other like em, red.
SIGNATURE: _Aaberl L. dﬂw MO EA. ([22f2007 (ysa)ﬁ’ 351235

SIGNATURE AND TYPED-8R FRINTED NAME OF SIGHING GFFICER OR DIREGTOR e Date Dayuma Phona #




