FILED

- *

- Mar 12,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-12-2007 90088 031 ***150.00

DOCUMENT # P06000124899
1. Entity Name
EUGENIO M. ROTHE, M.D., P.A.
Principal Place of Busmess Maifing Address
2199 PONCE DE LEON BOULEVARD 2199 PONCE DE LEON BOULEVARD 4 “0 3 32 4 4
SUTE 304 - SURE 304
CORAL GABLES, Ft 33134 US CORAL GABLES, FL 33134 US ' ‘
o | s R

Suite, Apt. ¥, eic. Suite, At #, atc. 02132007  Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Numbat Appiied For

- : 20-5650284 Not Appicatie
Zip Country Zip Country 5. Comficale ol Siaius Desied [ ?3 ;‘i :r“dditianal
6. Name and Address of Curvent Regl d Agemt 7. Kame and Address of New Registared Agant
Name
ROTHE, EUGENIO M M.D. 5 i
2199 PONCE DE LEON BOULEVARD S i‘;’, ’ Sirest Adaress (P.O, Box Number is Not Acceptable)
SUITE 304 MR
CORAL GABLES, FL. 33134 d
M City FL [ Zip Code

8. The above named entity submits this statemenl lor the purposerof changing its registared offica or regisiered agant, or both, in tha State o Florida. | am familiar with. 2nd accapt
the obligations of registered agent.

SIGNATURE.
. WYYl OF Dac) fulvy o1 ABGILIGA) BONE et kg 4 RDORCADIS. NOTE: Rag: \pbtel GRS A B 9} DATE
FILE NOWN! FEE I8 $150.00 9. Election Cempaign Financing $5.00 may e
After May 1, 2007 Foa will be $550.00 Trust Fung Contribution. O  AddedtFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P .. 4 -] peiee TME O cCrange O hodition
HAME ROTHE, EUGENIO M M.D. . MAME
STREET AODRESS | 2199 PONCE DE LEON BOULEVA.RB.}(SUI‘I’E 304 STREET ADDRESS
or-s-27 | CORAL GABLES, FL 33134 N CITy-5T-2P
e o 2 Detete TE Dchane [ Asdition
HAME NAME
STREE! ADORESS STREEF ADCHESS
CIFr-$1-2P cIy-S1-ap
A ] Dewte L [ Cnpge [ Adddion
WAME RAME
STREE] ADDRESS STREET ADORESS
- $t-hp Y- 51-20
Tne O bewts TME DGorange [ Ascilion
WAME NALE
STREET ADDRESS STREET ADGRESS
Cmv-§%-ap =10 B B
e [ Deteta IME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-Si-np ciy-s1-ar
it O petete IME O Crarpe O Ailion
MAME NAME
STREET ADORESS STREET ADOKESS
afy-1-ap oTY-ST- 20

12. 1hereby certity thal the information Supplied wilh this fling does not quetify for the examptibns cortained in Chapler 119, Florida Statutes. | further cenily thel he information
indicated an this repon o supplamental repor is true and accurala and thal my signature shalt have the same legal pHiect a3 if mada under cath; that | am an officer or giregtor

of the corporalion o1 the receiver ar trustee empowered t0 execiuta this raport a3 1equired by Chagter 807, Florida Stawites; end tha) my name appesrs in Block 10 or Block 114
changed, os on an attachmenl with an addrass, with all othar like empowersg.

S|GNATURE:_)L m v _2 S2:/o :"

LIGNATURE AXD TYPED OR PRINTED RIAME OF SIGNING OFFIGER CR DIAECTOR

Prora e




