2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 540870

1. Entity Name

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

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90271 040 ***150.00

Principal Place of Business Mailing Address

3001 N.W. 49TH AVENUE
LAUDERDALE LAKES FL

3001 N.W, 49TH AVE. 3001 N.W. 49TH AVE. : y
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313 J1U q J 4 8 d
Suite, Apt. #, setc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1751625 Not Applicatle
ap Couniry ap Country 5. Certificate of Status Desired o ?g,giﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C. - e i .- {Same - [ ——— e — s e a— e [ -
" TFINGERER, WALTER M.

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namesd entity 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

Signature, typed or printed name of registered agem and tits if apphcable

(NOTE: Regssfereq Agent signature required when rainstaing}

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TmE VPD [ Delete e (Cichange  [J Addition
NAME ROFFMAN, GEORGE D., M.D. NAME

STREET ADDRESS [ 3001 NW 48TH AVENUE STREET ADDRESS

CITY-ST-21P LAUDERDALE LAKES FL CITY-S1-2iP

TImE PD [ Getete TITLE O Change [ Addition
NAME FINGERER, WALTER M. NAME

STREET ADDRESS | 3001 NW 49TH AVENLUE STREET ADDRESS

CITY-ST-2p LAUDERDALE LAKES FL CITY-ST-2IP

e T Delete TALE [Jchange [ Addition
MAME - . . . namE I P - N e i
TSTReETAGDRESS | T T o STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TITLE T perete TITLE [l Change {7 Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

TLE ] Deiete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE O oelete THLE [ change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or tha receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with aﬂZijdr 2SS, | all Otf?empowered.
SIGNATURE: éME; | Hrgeutto

Ay @Y svys

SIGNATURE ANG TYPED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR

Y/Ll/q/

Daylme Phone #




