2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000000032 Feb 04, 2005 08:00 AM
1. Enity Name - Secretary of State
ARNOLD FOX ROTHMAN, D.D.S., P.A.
Principal Place of Business Mailing Address )
939 ARTHUR GODFREY ROAD 839 ARTHUR GODFREY ROAD
MEAME BEACH FL 33140 MiAM] BEACH FL 33140
r e I TR AT
Suite, Apt, #, ete. — = Suite, Apt ¥, et - 18t MOORE CR2E034 (1 0/04)
City & State — - City & State T a. FEI Number | Applied For
o - 65-0719142 Not Appic -
Zip Country Zip Cauntey . $8.75 additional
- o 5. Certificate of %mt?s' Desired ) O e Requlrecll an
6. Name and Address of Current Registered Agent { ) 7. Name and Address of New Registered Agent

A {_ Name
FL%EJVHglé&!':‘\{IélE-E EO';:A?_)éEEh?E)% lggTHM AN Street Address (P.O. Box Nur:nber s Not Acceptabie)
2295 CORPORATE BLVD., N.W. SUITE 130
BOCA RATON FL 33431

City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ofcﬁanéfng its registered office or registered ager_ﬂ.-or bo&x. in thé State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — fommm e e o o -
Sygnature, tyoed o prned Name of 1egstersd agent and ile of spplcabhs {NCTE Regrstatad Agenl signatute required when reinstatng} DATE
L3 ‘
FILE NOWH! FEE |$,$15_0.{}0 o - 9. Election Campaign Financing $5.00 mayBe
Atter May 1, 2005 F ee Will Be $550.00 Trust Fund Contribution. 3 Added 1o Fess

Make Check Payable to Florida Department of State ) -
70, — “OFFICERS AND DIRECTORS R K __ADDITIONS/CHANGES TOQEFIGERS AND DIRECTORS IN €1
[l1[¥: D [T Delete lit; 2/ 04 /0521000~ 00 T Bringe, pi i Additien
NAME ROTHMAN, ARNOLD FOX D.D.S. NAME
STRECT ADGRESS 939 ARTHUR GODFREY ROAD H STHERT ADDRFSS
i-ST-ZR [ MIAMEBEACH FL 33140 .. [ civsk-oe . - S
THLE O beete Tk [ change [ Addition
NANE HAME
STREET ADDRESS STREET ADORESS
QY S oY 8T- 7P o ] ) L B
e T Detete it [ change [ Adcition
NARE MAME
STREFT ADDRFSS SIREET ADDRESS
-T2 B Y -SV-2F N . ..
NiE  pelete BiLE [l Change [ Aadition
NAME MAMF
STR(EN ADORESS SIRFLT ADDRESS
ey-57-2IF o _ Gy -ST- 2P )
HiLE 3 pelete fITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADRRESS
eIy SI-21P Ca7Y- 5T 2P
g [ belete TifLE Elchange [T Adeitlon
MAMF NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-2IP RN

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 113,07{3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under cath; that | am an officer or director
of the carporation or the receiver or trustee empoyvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block t1if
changed, or on an attachment o P t like empowergd.

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LGATTJ.

=N N



