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FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000124899

1. Entity Name
EUGENIO M. ROTHE, M.D., P.A,

Secretary of State

Principal Piace of Business Mailing Address

2199 PONCE DE LEON BOULEVARD 2199 PONCE DE LEON BOULEVARD
SUITE 304 SUITE 304

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
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6. Name and Addrass of Current Reglstared Agant
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8. The above named entity submits this atatement for the purpose of changing its registered office or regsstered agent, or both, in the Slene of Flgrida. | am familiar w:m ano accepl
tha obligations of registered agent.

SIGNATURE
Signalure. typsd or printed name of regustersd agent 4nd il d spphcablo (NOTE- Registerad Agent aignaiure sequirec when reinstating} DATE
FILE NOW!!! FEE IS s.lsolno 8. Election Campeign Flnancing 55_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | :
TITLE P
NAME ROTHE, EUGENIO M M.D.

STREET ADDRESS | 2199 PONCE DE LEON BOULEVARD, SUITE 304
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SIGNATURE: X

{ hereby certify that the information supplied with this filing does not qualify Tor the axempnons contained in Chapter 119, Florlda Slalutes | {urthar cartify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other lisa empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dlle Daytime Phore «




