2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P96000000604 ecretary of State
1. Entity Name 04-16-2004 90115 027 ***150.00
MELANIE W. ROTENBERG, M.D., P.A.
Principat Place of Business Mailing Address
499 WINCHESTER RD 499 WINCHESTER RD
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
us us
Suite, Apt. #, etc. Suite, Apt #. etc. . MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
69-3353515 Not Applicable
Zip Gountry Zip Country 5. Corificate of Stalus Desired =l ?ei.gfq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jmroomorormes e T e L s T LG ml T Name ~.qmem—ir o e T N
ESJEQJI\IIE(E:ECE;’S“#EE%NDE w Street Address {P.0Q. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. t am familiar with, and accept
the obligations of registered agent. L

SIGNATURE
Signature. typed or prnted name of registered agent and titla f applicable {NOTE: Registered Agenl signature reguirext when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DpP - {7 Detete TLE [ Change [ Acdition
NAME ROTENBERG, MELANIE W NAME
STREET ADDRESS § 499 WINCHESTER RD STREFT ADDRESS
CITY-ST-2P SATELLITE BEACH Fi. CITy-ST- 2P
TTLE . [ Delgte e 1 Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P -
e T ] - Dlose: . § we _ L [ Changs . O Acdition,_
|- NAME -+ TS ey VU iyl e S - P NAME e . - e . J - s it — —
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 3 Delete HILE ‘ OJChange  [] Acdition
NAME NAME '
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TALE ‘ [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CHY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(}), Florida Stakutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if mage under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED o‘f-nnrn;n NaME OF IGNING OFFICER OR DIRECTOR ff'6$ » ! en Date Dayume Prona #

SIGNATURE: Atelawiorlll. [Rotecdti ndd  Melunse WR%,A%, Jlsfod (2 (T6-2008

5



