FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # F39270 (6)

1. Corporation Name

MICHAEL S. ROTH, M.D., P.A.

o R MR ARR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' -‘F’rincipaW Pace of Husiness/ Mailing Address
16800 NW SECOND AVENUE #5601 16800 NW SECOND AVENUE #€01
' MIAMI FL 331695500 MIAMI FL 33169-5500
i us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 06/03/1981 04/28/1995
2, Principal Plage of Business 2a. Mailing Address 4. FE) Number Applied For
1 o |es] 59-2098538 Not Appicabie
— Suite, ApL. 4, etc. Suite, Apl. 4, etc. 5. Cenrlificate of Status Desired [l 58'75 Adqitional
221 - o EI Fee Required
City & State City & State 6. Eieclion Campaign Financing $5.00 May Be
Eﬂ E_BJ Trust Fund Contribution O Added 10 Feas
Jip Country Z1n Country 8. This carparation has liability Jor intangible tax under s 199.032,
E e ;;l EE] ;El Florida Statutes Yes [No
o 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
Bi| Name
KLEIN; M"CHEU- D 82! Street Address (P.O. Box Nuribar is Mot Accaptabie)
621 E HALLANDALE BCH BLVD
HALLANDALE FL 33009 83
B4| City FL 85( Zip Code

11, Pursuant 10 the pravisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Sectiaon 607 .0505, Florica Statutes.

SIGNATURE _ e —— e
L Slgraturg, typed o printed name of registered agent and tive il appl cable [NOTE: Registered Agent signaturs reduired whan ranstationg? DATE :‘6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE P [C] CELETE 117LE [ Change [} Addition |+~
NAME ROTH, MICHAEL S 1.2 NAME 3
simeerapress [ 16800 NW 2ND AVE. #8601 1.3 STREET ADORESS o
cre-si-ze | MAMIFL 14CITY-S1. 2P &
TILE ) DELETE 2 1TIILF O Change  [] Addtion | ©
KA 22 NAME
STREE| ADDRESS 2.3 STREET AUDRESS
L. 51- 2P 24 CIY-5T-21P
[CJ DELETE 3 1TME [7] Change [ Addition
ANE 32 NAME
SIREE] ADDRESS 33, STHEET ADDRESS
| CiTY ST 2P . 34CHY-51-21F
TN [] OELETE 41TILE [J Change {7 Addition
NAME 42 NAME
STREFT ADORESS 43 STREFT ADDRESS
CHY-ST-2IP . 440ITY-5T-21P
TITLE [] DELETE 5 1 TIILE () Change ] Addition
MAME 52 NAME
SIHEFT ANDRESS 53 STREET ADDRESS
| cHy-sT-2p o 54 CMY-S1-71P
nnE [] DELEIE & 1TITLE [ Change  [J Additian
NAME 6.2 NAME
SIREEE ADDRESS 63 STREET ADDRESS
| cirv-s1-20p 64CITY-5T-2P |

14. i do hereby certify thal the informalion supplied with this King is voluntarily furnished and does not qualify Tor the exemplion stated in Soction 119.07[3)K), Flonda Siatules. 1 further
cerlify hal the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director o corporation or the rec Llrustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 with an sires!
-
6 (305 ) GST-Y457
Fi csn'b%ﬁdﬁ"“""'_'"' - . %3‘/_{1 o ? T i Proce ¥ ’ D

SIGNATURE: X~




