2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 452265

1. Entity Name
SMOLEY & ROISTACHER, M.D., P.A.

Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 900635 025 ***150.00

Mailing Address
8397 W OAKLAND PARK BLVD

Principal Place of Businaess

8397 W OAKLAND PARK BLVD guuva-
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
R e IR TR IR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE) Number Applied For
59-1547032 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?g; ;Eq 3?::bna1

6. Name and Address of Currant Registered Agent

7. Name and Address of New Raegistared Agent

ROISTACHER, RICHARD M., MD
8397 WEST OAKLAND PARK BLVD.
SUNRISE, FL 33351

"™ S pencer nge/

Street éddr'e’ss {P.0O. Bax Numb? is Not xgczplabie} t E E ! / t

Zip Cede

FL

-
"Senre 3335/

8. The above named
the abligations of,

SIGNATURE fo /774

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ta it appiwlion,/

 typed or printad name of registared age;

Sﬂ:n@ . An;; /, Dics i J/:;é X
{NOTE: Registargd Agent stgnﬂﬂre required when rginstating) DATE

=

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =] M TTLE P [J change Bﬁdiliun
NAME ROISTACHER, RICHARD M., NAME Spends r /lg el

STREET ADDRESS | 8397 W OAKLAND PARK BLVD ST ADDRESS (B399 th O dde gl Povk Bhet

orv-sr-2F | SUNRISE, FL CTY-51-2¢ Svarise , Fe

e 1 Delete e See. I Change  [DM@dition
NAME NAME Michne! Con 4

STREET ADDRESS STREETAO0ESS | @39 P &/, Da bhlanst Pork DAt

CITY-57-2P CITY-ST-ZP Svnrise . KL

e [ Delete TILE " [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfy-sT-21P

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CIrY-ST-2P

TITLE {1 Delete TLE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TLE {1 Deete Tine Chchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemgs
of the corporation or the receiver s
changed, or on an aftachment W

g address, with all other like empowered,

SIGNATURE:

t Prer

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
pi report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sos KN o

RE AND TYPED OR PRINTED MAME OF

OFFICER OR plREgTOR

ST

Date Daytime Phone ¢




