FILE NOW: FILING FEE AFTER WAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

a7 Secretary of State

DOCUMENT # 452265 (2)

1. Corporation Name

SMOLEY & ROISTACHER, M.D., P.A.

N

EH e B E T a wo ?cw.\'— HE: lup rﬁgaé%!mmess Oakcland eu'—ii Rivp

SUNRISE L3338 335, SUNHISE FL-330229008 3 355 1 B
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/10/1874 . 03/15/1996
2. Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For
51 B ;;l 591547032 Not Applicable
Suite;, At #, o Suite, Apt. #, et i
e, A o e A ¢ 5. Cenrtificate of Status Desired O $8'75 Additional
22 27/ Fee Required
| City & Stato | City 8 State €. Eiaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution O Added 1o Fes
Zip | Country | Zip Country 8. This corporation has liabitity for injafigible tax under s. 198.032,
24 25| 20 [30] Fiorida Statutes Yes [3No
8. Name end Address of Current Registered Agent 10. Name and Address of Now Reglstered Agont
ROISTACHER, RICHARD M., MD 81| Name :
c .
2500-N-UNMVERSIY-DR. ¥ 399 W), Oah“‘“b.b'Pﬂ ek [82f Sl Address {P.0. Box Number is Not Acceptabls)
SUNRISE FL 3332¢- S ke, B 1o
2335\ 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

oflice or registercel agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmen! as registered
agont. b am famitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. -
iy wrd agenl and lite apphcakie INOTE.: Rexg-stered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1 DELETE 11T1LE [T change  [L_] Addition
NAME HO|STACHER RICHARD M., 1.2 NAME
stkett Aooress | 2BOO-NUNIVERSITY-DR. S’ 291w Oa k—-L‘J‘ o Pl W srueer noess
orv-size | SUNRISE FL. D u~de B 14TiTY-$1-7p
TinF T T DELETE 21 TLE [J Change L] Agdition
NAME 22 NAME
STHEE] AUDRE 5§ 29 5TREET ADDRESS
orv-stre [ i 2 4CITY-ST-2P
Wit [J DeCETE 31 7ILE -~ [Jchange [ Adoition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 7 J3ecmy-sr-ap
TILE [T oeLete A1IME TTthange 1] Addition
NAME 4,2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
orv-stae o 44 DITY-§1-21P
TILE [F DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
ovestae [ 5.4 GITY-57-2IP
e ) o CIoECETE 61 TITLE ["TChange [ Addition
NaME 6,2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIY-S1-21 B4 CITY-ST-21P

14.77 do hereby cerlify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information inchcaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

Lam an officer or director of the LOr oration of iver or rusteg smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears o Block 12 or BC?K! T gHam n address
SIGNATURE: , U e s> %54~ 14{- Soos
SIGNATURE AND TYPED OR PRINTED NAME DWSIGNING omcsn OR DIKECTOR Data Daytme Phore ¥



