2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # P04000170816

1. Entity Name

ROTH EYE CARE, P.A,

Secretary of State

Principal Place of Business Mailing Address
136 NE 2 AVENUE 136 NE 2 AVENUE
MIAMI, FL. 33132 MIAMI, FL 33132
04212008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE lN TH'S SPACE 4, FEI Number App"ed For
20-2046270 Not Applicable

$8.75 additional

5. Certificate o i
Certifi f Status Desired [} Fae Requirad

8. Namae and Address of Currant Registered Agent

Thio oW D ST DO NOT WRITE
SN, EL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or regislered agent, or both, in the State of Florda, | am famiiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signaiure typed of pranled nama of ragisterad agent and lite  apphcabls. {NOTE" Reg:slored Agent signalure required whan remnstating} DAJE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 mey Bo LO0Ona 1 990
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adced to Fees A1 A A RIS 4TS
10. CFFICERS AND DIRECTORS i
TTLE PTD
NAME RCTH, DAVID M CD

STREET ADDRAESS | 136 NE 2 AVENUE
CHY-S1-2iP MIAMI, FLL 33132

TITLE

KAME

STREET ADDRESS
CIrY-5T1-7IP

TITLE
NAME

g DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

HILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
" oTy-§1-2ip

12. | heraby certily ihat the information supptied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the informaton
inchicated on th:s report or supplemental ort s trug and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an ofhicer or directer
of the corporation or the receiver or tru, empowered to execute this report as required by Chapter 07, Florida Statutes; and that sy name appears in Block 10 or Block 11 it

changed, or cn an attachment with apfaddpss, with all olher like egnpowered.
A 2/‘ ? A— [] /Q f
7

D TYPED OR PRWNAME OF SIGNING OFFICER QR DIRECTOR Data Daylime Prons #

SIGNATURE:

SGNATUR

V




