FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000099627 S 04-27-2006 90170 026 ***150.00

4. Entity Name
MICHELE MAHOLTZ, M.D., P.A.

Principal Place of Business Mailing Address q 0 “ BSB vl

3725 12THCT 3725 12TH CT
VERQ BEACH, FL 32960 VERO BEACH, FL 32960

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE! Number Applied For

' 59-0968264 Mot Applicable
a Country ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

co‘ffrou, REBECCA B PA e Rebecea B. go [Earv /o A

Street Address {P.0O. Box Number is Not Acceptable) 4

VEROC BEACH, FL 3296/3’ — <
/575 TInbian River Blvd Suaite Aay.

“ero Bemch FL135940

8. The above named entity 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 t LA f/ /Z-S- /O A

Signature, typed or piriec name of registered agent and litle it apglicabie ¥ \%CHE Ragistarad Agent signature reruisac whan reirstating) ‘DATE
P
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT DPST O pelate e (I ohange [ Addition
NAME MAHOQLTZ, MICHELE MD HAME
STALET ADDRESS | 3726 12TH CT STREET ADDRESS
CiTY-ST-27 VERO BEACH, FL 32860 CITe-$T-2IP
TILE O Delete M [JChange  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-21P
TMeE O pelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
THLE O betete TITLE T Chenge [ Addition
MAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-§7-7P CITy-S1-2P
ITE [ peleta TIE T} Change 7] Addition
NAKE HAME
STREET ADDRESS STHEET ADDRESS
CY-ST-2° Cry-ST-zi#
TiTLE [ Delete TLE {1 Change [ Addition
NAME HAME
STRELT ADDRESS STREET AUDRESS
CITY-3T1-Zip CITY-37-21#

12. | heteby certiie{I that the informaticn supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on tnis report o supplemental report is true and accurate and that my signature shall kave the same legal effect as if made unger oath; that | am an officer or director
of the corperation of the receiver or truslee empowered Lo execute his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ##? wowered,
SIGNATURE: : Y /s (7%

4 &
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ) Deite Dayhme Phons &




