2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P99000099627

1. Entity Name

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

04-26-2007 90214 005 ***150.00

Mailing Address

3725 12THCT
VERO BEACH, FL 32960

Principal Place of Business

372512THCT
VERO BEACH, FL 32960

10083724

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

KRR NG

Suite, Apl. #, efc.

Sule. At #. elc. 01192007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
59-0968264 Not Applicable

“p Gountry 2 Country 5. Ceruficate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COTTON, REBECCAB PA

Colton

Le bpcco. B FA

1515 INDIAN RIVER BLVD STE 19245

Street Addregs (P, Box Number is Ngt Acceplable
JETS Tad o £VEFBlv d

VERO BEACH, FL 32960

SHA': C-2Y9

City ‘/f/ffr &&CL

FL[5%%60

8. The above named eniity submits this stalement [or the purpose of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of peifistered aggryf.

SIGNATURE i

(_\_Qe\:mug . C & ‘."‘Q(\

123 /o7

Signalure. lyped of prinled name ol regisiered agent and Lite i applicatie

(NOTE Regisiered Agent SiQUilure reGLaled when reinstanng)

DATE

9. Efection Campaign Financing
Trust Fund Centribution

$5.00 wmay Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TE [ Change £ Addition
NAME MAHOLTZ, MICHELE MD NAME

STREET ADDRESS | 3725 12TH CT STREET ADDRESS

CITY-ST-7P VERQ BEACH, FL 32960 Cliy-ST-2P

TILE O Detetz TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST- 2P

TILE O betele i [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

THLE 1 Detete TITLE {3 change  {] Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CUIY-8T-2P CITy-ST-2P

TITLE [ pelete TINE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§T-2iP CIrY-S1-2P

TITLE [ Detete TILE [ Change (7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this regort or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver or lrustee empowered 10 execule this reporl as required by Chapler 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with an address, with alt other like empowered.
clids S s AF L// 2/ o
L
Xéb Daytma Prone +
—?

SIGNATURE:

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR




