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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION ;
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # 54087

1. Corporation Name

FINGERER AND ROFFMAN, M.D., P.A.

(3)

TR

Mailing Addrass

3001 N.W. 48TH AVE,
LAUCERDALE LAKES FL 33313

Principat Place of Business

300t N.W. 49TH AVE.
LAUDERDALE LAKES FL 33213

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

06/20/1977
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
’;' ;;l 59'1 7516?5 Mot Apphicable
Sulle, Apl. ¥, eic. Suite, Apt. #, ¢lc. i
uie. AP " 6. Certiticate of Status Desired [ $8.75 Additional
’EJ ;ﬂ Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Bs
_2_3-] ;;I Trust Fund Contribution Added to Foos
Zip Country Ll Country B. This corporation owes or has paid the current year Inlangible
m ?ﬂ 29-] ;l Personal Property Tax due June 30. ves [ No
§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
FINGERER, WALTER M. 81) Name
3001 NW. 49TH AENUE 82| Streel Address (P.O. Box Mumber is Not Acceptablo)
LAUDERDALE LAKES FL
83
84| City FL 85| Zip Code

agent. | am familiar wiln, and accepl the obhgations of, Section 607.0505, Florida Slatutes.

19, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits lhis staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accopt the appointment as registered

SIGNATURE

Signature, typod o printed nama ol tegitterod 8o 4nd Hid o Apphcable (NOTE- Registerea Agoni signature required whan rainslating) bl R\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L VPO [T DELETE +17IMLE [TcCrange [ agdition | =2
AV ROFFMAN, GEORGE D., MD. o §
swectapprzes | 3001 NW 49TH AVENUE 1.3 STRFET ADDRESS &
OITY-ST- 2P LAUDERDALE LAKES FL LA CTY-5T-2IP &
TILE 'FD {7 OELETE 21ME [ I change L[] Addition [
NAME FINGERER, WALTER M. 2.2 NAME
sweer appress | 3001 NW 49TH AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL 2.4 CITY- ST- 2P
TTLE 7 oecete ATTILE T change ] Addition
NAME 3.7 NAME
STREET ADURESS 3.3 STREE] ADDRESS
CITY-5T-2P 34 CITY-S1- 2P
ILE [T oELeTE 41 THTLE [T change [ Addition
NAME 47 HAME
STREET ADDRESS - 4.3 STREET ADDRESS
CiTY-ST-2P 44 CTY-§T- 2P
TITLE [T oeLeTe 5.1 TMLE T change [T Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
LTy~ 5T-2F 5.4 CiTY-5T-20P
TITLE [J peere 6.1 THILE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P 64GI1Y-51- 2P

officer or director of the

14." | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the informatien
indicated on this an report or supplemontal annual reporl is true and accurala and that my signature shall have the same lsgal effect as if made undor oalh; that | am an
ation of e receiver of frusiee empowerad o execute this reporl as required by Chapler 607. Florida Stalules: and thal my name appears in

Block 12 or Block 13 ctwaﬂachmenl with an address.
P U I — Jﬂl_ﬂ-—\ Walirnor M 7 vrvea v

3/,9/5F



