2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000017740 Feb 21, 2004 08:00 AM
1. Enty Name Secretary of State
MARTIN ROTHBERG, MD, PA
Prncipal Place of Business Mailing Address
9049 SW 87 CT 8048 SW 87 CT
MIAMI FL 33176 MIiAaMI FL 33176
s s IR OEBECTEEE A
Suite, Apt. #, etc. Suite, Apt #. etc MOORE CR2E034 (1 1]03)
City & Stata City & Stale | 4. FEINumber _ — TApplied For
59-1837268 Not Applicable
Zip Country aip Country 5. Certificate of Status Deswed O fi'gg ﬁg&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
?égJORgE ESE#T\IDCF\TVEC PSI%TE 135 Street Address (P.C. Bax Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

B. The above named entity submuts this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE . - - —
Signatwra, typed or pnmted name of regrstered agenl and titka Jf apphicable (NOTE. Registerea Agen| signaiure required Whon reinstatmng) CATE
FILE NOW!!! FEE I'S $150.00 . . . )
- - e 9. Election C. Fi
After May 1, 2004 Fee will be $55000 et far oo 8 [y 300 My oo
Make Check Payable to Florida Department of Stale '
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TTLE 1cChange  [J Additon
NAME ROTHBERG, MARTIN MD NAME T A
STREET ADDRESS {6465 SUNSET DR. STREET ADDRESS o Jgg%ggggg%g 004 150 o
oiry-ST-2F I MEAME FL 33143 CITY-S1- 2P o s =1 "
TTEE VP O Deiete TIME [ Change [ Addition
HAME ROTHBERG, SHARON NAKE
STREET ADDRESS | 6459 SUNSET DR. STREET ADDRESS
GIrY-ST-7IF MIAMI FL 33143 CIFY-ST. 7P
TME s [ Desete T Dchange [ Addition
NAME ROTHBERG, MARTIN MD HARE
STREET ADDRESS | 6468 SUNSET DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP
TITEE T O petete THTLE [T} Change [ Addftion
NAME ROTHBERG, MARTIN NAME
STREET ADDRESS | 64693 SUNSET DR. STREET ADDAESS
CiTY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
THLE 1 eatete I [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-ST-2IF
THLE 7 petete HE O change [T Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY ST-71p CITY-ST. 2IP

Fu) -
12. | hereby certify that the information supplied with this g does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true’afid accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the recelver or trusteg emp mre o exqgme this repordt as requireck by Chapter 607. Florida Statutes, and that my name appears In Block 10 or Block 11 if
ith alf otherlike empowered.

changed, or on an attachrpent with an address,
'/ Wipdu éy{, VA, %//f/p;f 200~ 274L9/77
T Dats

SIGNATURE:
SIGNATURE AND TYPED CR PRINJEEAME OF SIGNING GFFICER OR DIRECTOR DBaylime Prone #




