FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 08 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
" Secretary of State
1. Corporation Name

1998
(2)
SMOLEY & ROISTACHER, MD., P-A.

DOCUMENT #
IRATA AT AMA A R

Principal Place of Business Mailing Address
~S399W.OAKLAND PARK-BLYD.
-Bufre-8 SUITFE-B
SUNRISE FL 32351 SUNRISE FL 33381 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated of Qualified
07/10/1974
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
H339T W. Oaklans Qe Bl Dame 591547082 Not Appicable
ite, Apt. #, elc | Suite, Apl. #, elc, N . $8.75 Additionat
'—a;! UNELSe | 'F‘,_L/ 2_’] 5. Certificate of Status Desirad 0 Fee Required
City & State 7 City & State 8. Elaction Campaign Financing $5.00 may B
—a';] ;] Trust Fund Contribution O Added to Fees
ip Coyintry op Country B. This corporation owes or has paid the cyrrent year Intangible
;ng 5 S \ 25 S 'l:\ ;l —3?| Personal Pioperty Tax due June 30. Yes D No
9. Name and Addrass of Current Registered Agent 10. Name ind Address of New Reglstered Agent
ROISTACHER, RICHARD M., MD 8] Name
33‘!’] 4399 W. OAKLAND BLWD. 82| Street Address (P.O. Box Number is Not Acceptable)
SR
SUNRISE FL 33351 83
84| City FL la?[ Zip Code

11. Pursuant to the provisions ol Sections GU7 GH07 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agent, or both, in tha State: of Blorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fami and a 2 guligations of, Section B07.05056, Florida Statutes.

SIGNATUEE - _ T~ . </32/9¢
f mmumlwud Afent ax At . (NOIL Hegislored Agenl eignature required whon reinsiating) DA rd
12, TNy, OFFICERS AND DIRLCTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE TJ orLete 11TLE [T change [T Adéition
NAME ROISTACHER, RICHARD M., 1.2 NAME
steer o 1-8298 W. OAKLAND PARK BLVD., SHITEB™ 1.3 STREET ADDRESS
Ty -1 20 SUNRISE FL 5.4 CITY-§T- 2P
TLE T DELETE 21TME [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2 4CAY-SI-2P
TIE T otwete 317T1LE U Change 1 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 19 34.CITY-§T-21P
TILE L] eLeTE £1TITE [T change [T Addition
HAME 4. 2HAME
STREET ADDRESS 43 STREET ADORESS
CITY-51- 2P 44 CITY-S1-21P
TITLE T T T oEE 5.1 TITLE i [T Changs ] Addition
NAME 57 HAME
STREET ADDRESS 53 STRAEET ADDRESS
CITY-ST-2P 54 CITY-51- 2P
TIMLE 1 oecere 61 T1LE T Change L] Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
erveseze | 6.4 CITY-§1-2IP

14. | hereby cetrtily 1hat the information supphod with this Liling does nol guabfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repott or supplemanial annual roporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corprorstion or the reciver or truslec empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed. or on ith an_addross. \(_',ha-ab ‘RO N ‘\:OLCM \ Y\ ‘b

SIGNATURE: P < /2/p&— 74y -2/~ Soeo

CR2E034 (10/97)



