FLORIDA DEPARTMENT OF STATE
Sandra B. Morihiam
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 485576 (3)

_____ T

MARK D. ROTH, D.D.S., P.A.

Principal Place of Business Mail ng Adidress
150 KW 70TH AVE. STE-108 150 MW 20TH AVE. S$TE-108
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualdied 3a. Date of Last Report
| 08/29/1975 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nurrbor Appied For
n] 40 rfbckingbird Aang.  |=] 34O nlocking hivd Lane 58-1611517 Nol Appicable_|
Suite, Apl. #, al. Suite, Apt. ¥, etc. 5. Cortiboate of Stotus Desied [ $8.75 addtional
E] . ;;l I ! X Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
2—31 plqmaj-fﬂ TAY FL, L;S—I plar]‘}a‘ﬁ\or'\ F/-..— . Trust Fund Contribution ) O Added to Fees
Zip Country Zip Country 8. This copocaton has latyity for intangible tax under s 199,032,
) 33324-34s 120] 32334340l fs0 Flonda Stanites H\ves Cno
9. Name and Address of Current Reglstered Agent - X 10. Name and Address of New Registered Agent
81| Name
ROTH.MARX D. 82| Sneet Address (P.0. Box Number is Not Acceptable)
840 MOCKINGBIRD LANE
PLANTATION FL 33324 83
84| City FL }ssl Zip Gode

11, Pursuant ta the provisions of Sections 607.0502 and 6071508 Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Fiodda Such change was authorzec by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the ohlgations of, Seckon 607 0505, Flonda Statutes

SIGNATURE . . ... o o o . o o o e
S gt Bped O friid P o g s e O e e A FTE R iterad Agerd S o e et e g DAl &
12. OFFICERS AND DRECTORS R EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
TITLE P ] DELETE R D cnange [} Additan |+
NAME ROTH, MARK D. 12 NAME 3
sweetaconess | 840 MOCINGBIRD LANE 13 SIREET ADDRESS o
Gy -51- 2 PLANTATION FL ) 14CITY-5T-2F &
TILE Y CELETE 2 1THLE [J Crange [ ] Addtion |
NAME 2 2 NAME
STREET ADDRESS 2 3STRTET ADDRESS
CITY-§1-210 ) Z40ITY-51- 2
TIE [J DELETE 3 VTITLE [ Change ] Addition
NAME 39 NAME
STREET ADDRESS 33 STRELT ADDSESS
CITy-8T- 2F o ) 3¢ CITY-57- P ) 3
BILE ] DELETE 4 1TILE [ Change  {7) Additior.
NAME 42 KaRE
STREET ADGRESS 4351REET ADDRESS
CITY -57-2P 4ACTY -7 7P
TILE I DELETE 5 1TITLE [ Crange  [) Additon
KAME 51 NAME
STREET ADDRESS 54 STHEE L ADIRESS
CITY-§7-2iP S4CIHY-5T-2F
TILE [ DELFIE 5 1 ILE [1 Crange  {7] Addition
HAME £ 7 MAME
STREET ADDRESS 63 STREET ATDRESS
CITY-51-2IP 640ITY-51- 2P

14, 1 do hereby cerify that the irformation supplad with this fiing is vauntarily furmished and does not qualify lor the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the Information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal efect as it made undar
oath: tha | am an officer or grectar af the carparation or the geoeiver or trustec empowered 10 execute th s report as required by Chapter 607, Flonda Statutes; and that my name
appears n B:ack 12 or BlotH 13 if changixd, ora an attagk#ent with_an address

NAME O éneu£sorric'éncnb1iéb?bﬂ - " o T ,?u qL i T T Gt s P B

SIGNATURE:




