2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT*H P96000000604 Apr 12,2005 08:00 AM
1. Enity Name " Secretary of State

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

Principa! Place of Business Mailing Address

439 WINCHESTER RD 499 WINCHESTER RD
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
us us
Suite, Apt, #, etc. ‘:_( — Suita, Apt #, efc. - 18t MOORE CR2E034 (10/04)
Cwasme iy &sae 4. FE Number [Applied For
R e 59-3353515 " | Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O gi'gesqﬁfgéﬁoml

6. Name and Address of Current 7Heg!stared Agent 7. Name and Address of New Ragistered Agent

Name =

ﬁggwggﬂcé?g[gﬁ:{gm W Street Address {P.O. Boi Nﬁﬁbe: is Mot Acceptable) .
SATELLITE BEACH FL 32937 —— -

City FL Zip Code

8, The above hamed antity submits this statement for lhé purpose of changing its registered office or registered agent, or beth, in the State of Florida, ) am tamiliar with, and a;:cept
the obligations of registered agent

SIGNATURE - e e il i -
Signature, typad or piinted name o registared agent and uie f applicabls (NCTE Registered Agent signalura taauted whan renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Wiake Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS T K ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

T3 PP [ Delete nif [CJchange  [J Addilion
AW ROTENBERG, MELANIE W g tO0ana3o0033 - -

SRIET ADDRESS | 485 WINCHESTER RD SIGLET ADORESS D4/12/05-60006-015 150,00
Civ-si-p  |SATELLITEBEACHFL . a1 s1-zp

e [ Delete THTLE O Change [ Addition
NAME Nadde

SIREET ADDRESS STRTET ALGRESS

CITY- S1- 2P , _ Gy 51 P

e [ Delete T f e D change [T Addition
MAME NAME

SYRELT ADDRESS STREE] ADDRESS

GTY §7.2P ' A orvstar

e, 0 pelete IRE O change [ Addition
NAME i NAME

SIREET AIDRESS - STRFET ADDRISS

CHY-ST- 2P ) eIy s1. P )

uiLe T Delete HILE O Change [ Addition
NAME J HAME

STREET ADDRESS STRECT ADORESS

Cily-5T-21P o ) oIIY-57- 2P _ _
e [ Delels Wit [ Change L] Addition
NAME i RAML

STRELY ADDRESS . STRECT ADDRESS

CITY . 5T. 2P ory-SF- 7P

12. | hereby certify that the information supplied with this {lling doas not qualify for the exemption stated in Section 119.07(3KD), Florida Statutes. | further certify that the informatien
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or on ah attachment with an address, with all other like empowared. . B

SIGNATURE: Pelpce Uk MO

SIGNATURE AND TYPED of PﬁINT_ED NAME OF SIGNING OFFICER OR DIRECTOR

Devtimeo Prona #




