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1. Entity Name
HEIDI M. ROTH, P.A.

Principal Place of Business

2600 DOUGLAS ROAD

501
CORAL GABLES, FL 33134  US

Mailing Addrass
2600 DOUGLAS ROAD

501
CORAL GABLES, FL 33134
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ROTH, HEIDI M.

2600 DOUGLAS ROAD
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S ) NOT WRITE
E p IN THIS SPACE

[T L b

'
CL T RN
'

-
-

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

the ohligations of registared agent,

SIGNATURE

Slgnature. typed or printad name of registered agenl and title il applicable

{NOTE: Ragisterad Agent signature requiled whan instating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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ROTH, HEIDI M. P.A.

2600 DOUGILAS ROAD #501
CORAL GABLES, FL 33134
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12. | hersby certify that the information supplied wjth this hllng
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does not quality for the exemptions contained in Chapter 118, Flonda Siatutes | 1urther certify that the information
accurate apdthat my signatura shall have the same lagal effect as if made under oatn, that | am an officer or director
ap as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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