2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P9980000996

1. Entity Name

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

27

Principal Place of Business

372512THLT
VERQ BEACH, FL 32960

Mailing Address

J72512THCT
VERG BEACH, FL 32960

AARIVOGTRAA

FILED
Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90039 011 ***150.00

50000816

i

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FE! Number Applied For
59-0968264 Mot Applicable
i i Count iti
2ip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent
Name

COTTON, REBECCA B PA

1575 INDIAN RIVET BLVD Streel Address (P.Q. Box Number is Not Acceplable)

STE C-240
VERO BEACH, FL 32960

City Zip Cade

FL |

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgraluie, Iyped of prinine name of registsred agent ana iile Il apphcable. (HOTE: Ragistered Agant s:gnalure requred when tmnslaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2008 Fee will be $550.00

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

TITLE OPST 1 Delete TILE [T change 7] Addition
NAME MAHOLTZ, MICHELE MD NAME

STREET ADDRESS | 3725 12TH CT STREET ADDRESS

CITY-ST- 2P VERO BEACH, FL 32960 CITY-ST-2IP

uts [ Delele TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ Detete TInE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7IP Clfy-51-21P

TITLE [ belee TITLE O Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

unE {7 Detere TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

ILE O betele TILE [ Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHTY-5T-7IP CITY-5T-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chaptler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowere

3[ 13 ot
L

Shete S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

772 Sk 0ok

Daytime Phore #

SIGNATURE: ot




