FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

L: D FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # F16742 (1)

1. Corporation Name

RONALD ROTH, M.D.. P.A.

al Mailing Address

8251 WEST BROWARD BLVD., SUITE 102 6251 WEST BROWARD BLVD.. SUITE 102
PLANTATION FL 3334 PLANTATION FL 33324-21%5

FILED
May 02 1997 8:00am
Secretary of State

0 R

3a. Date of Last Repon

05/01/1996

8. Date Incorporated or Quatified

01/30/1981

e s — e om e
2. Principat Place of Business

TS Apt el

2a. Mailing Addross 4. FEI Number Applied For
59'2%16 Not Applicable
Suite, Apt 4, elc. ‘ $8.75 additional
»;;I B. Certificate ot Status Desired ] Foa Required
- Cily & State 8. Election Campalgn Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees

-.lmiiUlJr1:ry Zip Country

o kﬂ 20] [s0]

8. This corporation has tiability for intangible tax uncier 8. 199.032,
Florida Statutes Yas [ nNo .

ageat | am familar wib, and a}t\:jy;ag@llgatians of, Section 607.0505, Florida Statutes.

. Ty, Ng‘r_t_\_e'_and Address of Current Reglstored Agent . 10. Name and Address of New Registersd Agent
ROTH. RONALD 81| Name
8251 W BROWARD BLVD. #102 [62] Sreet Adoress (P.O. Box Nurriber is Not Acceptabls)
PLANTATION FL 33324
a3
84| City FL 85( Zip Code
1. Tursuant ta the provisions of Soctions 607 0502 and 607.1508, Florda Statutes, the above-named corparation submils this statemen for the purgose of changing Tis registered

oflice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept t

e appointment &s registered

SIGNATURE

I an: an othcor ar director of the corporation or the rec
appears in Block 12 or Block 13 if changedseon an

SIGNATURE:

LN

By i

o iyt ate ped of fonted name of rgisiered sgant and titie o appicabio (NOTE: Regislered Agen! signalure requlred when reinslating DATE
(42— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 DPT [T GeLex 11TIME [ Change™ [T Addiion |5
Hetost ROTH, RONALD 1.2 NAME §
sree) soovess | 8261 WEST BROWARD BLVD 1.3STREET ADDRESS g
| Cily si- 08 PLANTATION FL 33324 140I7Y-S1-20p &
TILE I DELETE 21 MLE O change [ Aadition |©O
HAME 2.2 NAME
STREFT ALDRESS 2 3 STREET ADDRESS
greseae | 2 4 GITY-§1-2P
K T T [T DRETE 31TITLE . [T Change ] Addition
HAME 3.2 NAME '
GTREET ATDHESS 33 STREEY ADDAESS
oiv-stae | o 34 CITY-SI-7IP
M T BELETE £1TILE {JChange ] Addition
NEME 4.2 NAME
SIRTET ADDRISS 4.3 STREET ADDRESS
Iy -5 - 44 CITY-51-2IP
e LT oRET 5 1TTE I JChange T[] Adaition
N 52 NAME
STREE) ADDRESS 5.3 STREEY ADDRESS
CHY-§1-21 o 5.4 CITY-ST-2IP
L [T oeLere 61TILE I change T Addition
haM: 6.2 NAME
STREET ADDHF 5% 6.3 STREET ADDRESS
eny-stpe | 64.CITY-S1-2P
1&. 1 co herehy certify that Ing infarmation supplicd with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify tha! the

information incheated on this annual reporl of supplemental annual report i frue and accurate and that my signature shall have the same fegal effect as if made under path; that
ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

F5Y 3 70 900/

Y/ §'/97

NG OFFICER OF DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF W8

Daytime Fnone #

| oReatre



