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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corermoy (%, eimmeee | Apr 28 1998 8:00am
ANNUAL REPORT Socrelary of State Secretary Of State

1998 R < DNISION OF CORPORATIONS

DOCUMENT #  P96000000604 (4)

1. Corporation Namc

MELANIE W. ROTENBERG, M.D., P.A.

OO

Princlpal Piace of Business Mailing Address
499 WINCHESTER RD 499 WINCHESTER RD
SATELLITE BEACH FL 32837 SATELLITE BEAGH FL 32837
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
m E‘ KO-33R3615 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, 6te, ;
P — oA 5. Certificate of Status Desired ] $8.75 Addisonal
E‘ 27 Fee Requirad
City & State City & Slale 6. Election Campaign Financing $5.00 May B2
23 - ?8] . Trust Fung Contribution ] Added to Fees
Zip Country 4ip Country 8. This corporation owes or has paid the current year Intangible
;] 25 g‘ ;D—l Personal Property Tax due June 30. E Yes O no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROTENBERG, MELANIE W #1] Name
499 WINCHESTER RD 82( Street Address (P.O. Box Number is Not Acceplabie)
SATELUTE BEACH FL 32037

B3

2Zip Code

84| City FL 5

11, Pursuant to the provisions of Seelons 507.0508 and 6071508, Florida Statutes, 1he above-named corporation submits this statemant for 1he purpase of changing its registered
office or raglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ [ e e -
Stgnalure, lypad o printen nane: of mgietened Agent and 1ee it apphcablo {NOTE.: Registerad Agont signature required whan reinstating) DATE
12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 1110LE [T change ~ [T Addition
RAME ROTENBERG, MELANIE W 12 NAME
smeeTaporess | 499 WINCHESTER RD 1.3 STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL 14 GITY-51- 2P
e T LELETE 21NLE LT change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACTY-ST-7IP
TITLE [ oELeETe 21TILE [T change T Addition
NAME . 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4.CITY-5T-2IP
TNLE T oeLeTe 41 TITLE [T Change |1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 _ 44 CiTY-ST-21P
TTLE ] DELETE 5.1 TNLE [Jchange ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 2P 54CITY-51-2P
TME ] peukse 61 TITLE [Johange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-ZIP B4 CITY-51-7IP
14, | hareby cartify that the informalion supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerldy that the information

Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an
officer ar director of the carporation or the recoiver orirystoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
t

CR2E034 (10/97)

Block 12 or Block 13 if chasaed. o on an attachnd
V/&z/?f P T Y Gy A Al s 271 _ ADAD

F 1. SSF LJEI. . > w



