2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000069914

1. Entily Name

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

) %
- e
e

Principal Place of Business

281 HWY 20 EAST

FREEPORT FL 32439
us

Mailing Acldress

P.O. BOX 182
FREEPORT FL 32539
us

2. Prncipal P

ace ol Business - No P.C. Box #

3. Mailing Addrass

Scite, Apl. # etc.

Stute, A0t #, @ic.

1st MOORE

FILED

Jan 28, 2008 08:00 AN
Secretary of State

FAR R ML

CR2ZE034 (10/07)

City & Stata

Ciry & Stale

4, FE! Namber 20_2847630

Apphied For

Net Apolicable

i Couniry Zp Cooniny . it
: h F y 5. Cartficats of Status Desired ] $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

TEITELBAUM, ROBERT L
281 HWY 20 EAST
FREEPORT FL 32439

Srreat Address (P.O Box Mumber is Nat Acceptabla)

Ciry

FL

2y Code

8. The apove named antily suomima this statsment for the puraess of changing its regisiared office o reg-steren agent, or ooth, i1 the Siae of Flanda. | am farmihar with, and accept
Ihe obiigalions of registerad agent.

SIGNATURE

Zamlure, Ivpod of oered pamse ol gy t4oed aoerl ool e | arploatie (ROTE Regislrag AZOnl s Onalr o v - toungs DATE

o o e T .

5, ~FILE NOW!!® FEE 1S°5150.00- 9. Eleciicn Camoaign Financing $5.00 May Be
,‘ : : Aﬂer May 1, 2003 Fee will Be 5550 00 + Trust Fund Contaubion.” [ Added to Fees

. Make Check Payable to Flonda Departmenl of Siate )

10. OFFI("ER‘: AND Di RF"‘TOFio 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P-D O] peete TITLE (O Changs [ Aadition
HALE TEITELBAUM, ROBERT L NAME HOnnonEna o

STREET ADNRESS | 281 HWY 20 EAST SISFET ADTRESS o ’Ellf- -yi.';é'«__‘dlm.f-«.}-t]r.'—_‘ 04 150,00

GIY-S1-2°  |FREEPORT FL 32439 A BT e o AR5 .

TIFLE 3 vaete s T cranga (3 Aadilion
NAKE HAME

STREET ADGRESS SIREFT ADDARESS

SITY-51-712 CIY-5T- 7

TITLE [ Desete HILE [7] Change [ Addiron
HAME L HEL

STREET ADURESS STAEET AGORESS

LIry-Sr-219 CITY-5T-2iF

L O puete Tre [ Change [ Addition

NAME HAME

STREET ADGRESS STREET ADDRLSS

CIy-8T1-21P CITY-GT-2iP

N [J Deiele TTLE O change [ Addilor
HAME NAKL

SIREEY ADURLRS STHELT ADORESS

BIY-51- 218 CITY-S1-2iF

THLE [ et 1TLE [} Change [ ] Aadilion

HAKE HLME

STREET AGDRESS STRELT RDORESS

CITy-S1-210 CITY-ST- 2F

12. | hereby certify that the informaticn supplied with this filing does net qualily for the exernptions containad in Section 119, Firrida Staiutes | further gerity thit she intormaton
mdwratbcl on this report or supplemental report s loue and accurale and that my signature shall have the same legal eftect as b made under oath, that | am an officer or direclur
of the corporauon or Ine receiver of frusiee empewerad 10 execute this report as required by Chapter 807. Florida Swatutes; and “hat my nams 2opears in Block 10 o Block 11

il chargen, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




