PROFIT S
CORPORATION ( i

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

(DOCUMENT # 580767  (2)

1. Corporation Name:

ROBERT W. GROTH, P.A.

Frincipal Place of Business

TR

“Ma'\ing Address

1044 CASTELLO DR 1044 CASTELLO DR
SUITE 104 SUITE 101
NAPLES FL 33940 NAPLES FL 33940
3. Date incorporated or Qualified 3a. Datg of Las?
07/1471878 0371471995
2. Pincipal Place of Business - ~ [ 2a. Mailing Address 4. FEi Nomber Applied For
21 B o 26| 53-2141640 Not Applicable
Suite, Apt. ¥, eto | Suite, Apt. #, etr:. 5. Cortificate of Stalus Desired 0 38_75 Additional
2l ] Feo Required
- Oty & Stale | Ctyé&Stale 6. Elaction Campaign Financing 0 $5.00 May Bs
L?_SJ e _i'_B_]_ Trust Fund Contribution Added o Feas
N 2 _ Counlry L 2p Country 8. This corporation has liability for intangible tax under s 198.032,
L’MJ _ 25] 29] ;E] Florida Statutes O ¥es ONo
| __9. Nameand Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
GROTH ROBERT W
82| Strest Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE #101 f )
NAPLES FL 33999 83

84| City Zip Code

FL |®

| 1. Pursuset 1o the provisions of Sechions 607 D02 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for he purpose of changing s registered offes
or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
lenralizr with, ancd accept the obligabons of, Seclion 607 0505, Fiorida Statutes

SIGNATUHE

S e, {,ll‘:': = -pm e T of P fatanest Ages | d'd b 1 dpy late Nj‘fL—h;;;w_‘.;ersd_héﬂ;;-swg;ﬂ;ﬂr-é réod'red whaext reinstating! DATE

120 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ PST [ DELETE 1 1TITLE [ Change  [] Addition
ot GROTH, ROBERT W 1 2NaME
Setases | 1044 CASTELLO DR, STE 101 1.3 STREFT ADDRESS
iy 512 NA_PLE_§FL L . 14 CTy-S1-2p
TitLk [ DELETE 2 1T1LE [ Change [ Addition
Na 22 NAME
SIREET ATIDRESS 23 STREET ADDRESS
L R 24 CTY-S1-2F
Tk [] DELETE 31 TIILE [ Change  [O] Addition
IRy 32 NAME
SIREET ATIDME 5% 33 STREET ADDRESS

BRI - R 34C0Y-ST-2F
1°LF I DELFIE 41 TLE [ Change [ Addition
Mk 4.2 NAME
SIHERT ALLMESS 4.3 STREET ADDRESS
civs e | i 44CITY-5T-2P
i [ DELETE 5 1TILE (O change [ Addition
Mkt 52 NAME
SEHEL | ADCFIERS 5 3 STREET ADDRESS
clest-zae | o L 54 CITY-ST-2IP
TILE [ DELEIE B 1 TITLE [] Change [ Addition
KA 52 NAME
STAEE T ADDHESS 6.3 SIREET ADORESS
Y-Sl e o B4 CNY-51-2IP

14, 1o heroby cerfify hat the information sapplied with 1his Fing is voluntarily furmished and does not auaify Tor 1ho exemption stated n Saction 119 072Ky, Florkla Stalutes, | furlher
Gortity hal the informabion indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
onth, that 1 am an oficer or director of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 if ¢ ent with an address
T ,;j,jé,J ﬂ[.J;j - _25_@
l Date Daytima Prone k

SIGNATURE: .

SIGNATURE Al G DFFICER OR DIRECTOR

CR2E034 (12/95)



