2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT # S§79798 S

1. Entiy Name ecretary of State
ROY A. ROTHMAN, D.PM., P.A. 04-29-2002 90114 010 ***150.00
Principal Place of Business Mailing Address

2754 A ENTERPRISE RD. 2754 A ENTERPRISE RD.

ORANGE CITY FL 32763 ORANGE CITY FL 32763
e 122 | AV R
2. Principal Place of Busingss 3. Malllng Address

263, ENTERPRISE  BD 2520 ENTERPRE D .

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Coite 2 g, 2 -

Citv & State GCity & State . 4. FEl Number Applied For
(-DEBRRY ', P [W 2-‘] M 5 59-3093941 Not Applicable
1;;,) 1.5 Co&n&_ 25:5_7{3 Country U 5/& §. Certificate of Status Desired O Eg';gqtﬁge‘ﬂtiona'

[ — 6. Name and Address of Current Regicwi cu mycin 7. Name and Address of New Registered Agent
Name

HOTHMAN CYNTHIA A PR [ .- | Strest-Address (P.O..Box Number. isNot Acceptable) e o=

1437 SHADWELL CIRCLE

HEATHROW FL 32746

* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' Fon Lo, neenr) > GG Raaa,
SIGNATURE C‘h‘mﬁﬁ A fman o r Gogpdasss e O
Signature, typed or printa¢ name of registered agent and title if applicable (NOTE: Registered Agent signatur@rsquired wherW* DATE

9. This pprporatiqn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g K¢ ’ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ palste TINLE [ Change [ Addition
NANE ROTHMAN, ROY A NAME
STREET ADDRESS | 1437 SHADWELL CIRCLE STREET ADDRESS
CITY-ST-7IP HEATHROW FL 32746 CHTY-ST-1IP
TITLE VD [ Delete TITLE O change [ Acdition
NAME ROTHMAN, ROY A NAvE
STREET ADDRESS | 1437 SHADWELL CIRCLE STREET ADDRESS
cImY-s1-2IP HEATHROW FL 32746 CITY-ST-ZIP
TITLE [ celete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE = - sfre el = - < s T e e[S Pl = -TTLE S - - - s —— - [3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE [ Detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P /’(—j CITY- ST-2P

indicated on this report or suppiémental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recejver or trustee empoweredAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information'sfpplied with this f;n(g/'does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
other like empowered.

changed, or cn an attachment with an address, with

SIGNATURE:

%W B Y 1v-pz X115 bu)

SIGNATUR! AND’TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date %,— -'%gnj_ Tﬁ‘;r‘:ﬁ L&’ f“DZ)

A

CR2E034 (9/01)




