FILED

Apr 16, 2004 8:00 am
2004 Fop prog T GoggRaTIoN ccretary of State

DOCUMENT # P99000099627 04-16-2004 90108 038 ***150.00
1. Entity Name
MICHELE MAHOLTZ, M.D., P.A.
A 3V0 & VAR
Principal Piace of Business Mailing Addrass
3725 12TH T 3725 12THCT
VERO BEACH, FL 32960 VERD BEACH, L 32960
2 Pn‘nc.fpal Flace of Business 8. Maihng Address HII“II) HI ’I”I ’I") Ilm Ilm IIM II”I 'l”' "“' lml “Il( "I’Il} " ’Il’
Suite, Apt. #. etc. Suite, Apl. #, elc. 02022004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Numper Applied For
59-0968264 Not Applicable
Zip  Country Zp Couniry 5. Certificate of Status Desired (W] $8.75 Addltional
Fae Required
6. Name and Address of Current Reglstered Agent l 7. Name angd Address of New Registered Agent
Name
COTTON, REBECCA B PA
3055 CARDINAL DRIVE SUITE 303 Street Agdress (P.O. Box Number is Not Acceptable)
VERQO BEACH, FL 32963
City FL i Zip Cade
8. The ebove named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or toth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signsture, yped o printed name of registered agen: and tiye If appdicatle (NCTE: Rapistared Apent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Carnps‘rgn F.inancing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contritsution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O delate TILE 3 Ghange {1 Addition
NAME MAHOLTZ, MICHELE MD NAME
STREET ADDRESS [ 3725 12TH CT STAEET ADDRESS
CiTY-ST-ZIF VERQ BEACH, FL 32960 CITY-ST-2P
TME O erte TILE : [ Change [ Additian
HAME HAME
STAEET ADDRESS STAEEY ADDAESS
Cire-57-2P CITY-8T-2F
Vome= T4 0 — w0 : - o ImES B T © T [CiChange  [Jaddifion |
NAME NAME
STREET AOBRESS STREET ADDRESS
{Iry-81-2IP CITY-3T-217
ML [ Desste ME Dichange 7] Addition
NAME HAME
STREET ADDALSS STAEET ADDRESS
Ciry-51-7P CITv-Si-212
e [ petete TLE [ Change  [) Additien
NAHE NAME
STREET ADCRESS STREET ADDRESS
ity ST-71P L O ! <. [ cmy-steae . T
TNLE [T pelete ME - [Jcrange [ Agdition
NAME HAME . .
STREET ADDRESS . STREET ADBRESS
CITY-51-2P 4L CITY-81-21F
12. | hereby certily that the infarmation stpplied with this fling does not qualify for the exempiion stated in Sscticn 112.07(3)({), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same iegal stiect as it made under oatn; that | am an officer or director
of tha corporation or the receiver or trustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alf other like empowered.

SIGNATURE AND TYPED CIR PRINTED NAME OF SIGNING OFFIGER C'A DIRECTOR Diale Daytime Fiarna #

SIGNATURE: Phihate S C}WJA}M N/ z7~m?/J




