FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000099627 04-29-2005 90211 018 ***150.00

1. Entity Name

MICHELE MAHOLTZ, M.D., P.A.

Principal Place of Busingss Mailing Address q UU(yuvav

3725 12THCT 372512THCT

VERQ BEACH, FL 32960 VERQ BEACH, FL 32960

2 o s IIVLRETARD T RTAT
Suite, Apt. #, etc, Suite, Apt. #, etc. 02302005 Chg-P CR2E034 {10/03)
City & Slate City & Stale 4. FEl Number Applied For

59-0968264 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $8.75 ﬁfddi:ionai
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COCTor | ame
SOTTON, REBECCA B PA
3055 CARDINAL DRIVE SUITE 303 Street Address (P.Q. Box Number is Not Acceptable)
VEROQO BEACH, FL 32963

Zip Code

City FL

8. The above named enlity submits this statement tor the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. tyoed of priited name of redictersd agent 4nd tie it applicatle {NOTZ: Registored Agent aqnatufe regured when reinstating) DATE
FILE NOW!! FEE IS $1450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Faes
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE DPST 3 Delste TME [ Change ] Addition
NAME MAHOLTZ, MICHELE MD NAME
STREET ADDRESS | 3725 12TH CT STREET ADDRESS
it -SI-2P VERQO BEACH, FL 32960 CHY-ST-27
1IILE 1 petete TE [ Change [ Additicn
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ Delete TIME O Change [ Additien
HAME NAME
STAEET AUDRESS STHEET ADDRESS
CiTY-ST-2IP LTy -$3-2IP
[ petete MLE [ Change [ Additien
! NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1- 2 CY-Si-zp
TITLE 0 pelete TINE {1 Change [ Addilion
RAME HAME
STAEET ADOHESS STREET ADDRESS
CiTY.$T- 2P ity -st-28
THLE [ petete NIE [Jchange [ Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY 3720 CTY-ST-2IP

12. | hereby certity thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this repor! or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Slatutes; and (hat my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all olther like empowered,

SIGNATURE: m
SIGNATURE AND TYP| R PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytemo Phone #




