FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED

F’HOF | T
CORPORATION $andra B. Mortham
ANNUAL REPORT

1097 Dlws;lg:.!ccrf;aégpsc?:znows S C Cretal'y Of State

DOCUMENT # |=3927o (6)

Corporation Nane

MICHAEL 8. ROTH, MD., P.A.

Frieinal Pace o Fusnoss Wraiima Address ”IIIIII"I"I"I ,I"I "I“ III" ml |||||III" '““I’I" Ilm IIII‘ ||Il

16800 NW SECOND AVENUE w601 18300 Nw SECOND AVENUE w601
MIAMI FL 331695500 SISAMI FL 331695500
us
8. Date Incorporated or Qualilied | 3a. Date of Last Repart
. 06/03/1961 04/22/1996
2 Fane ipal Place of [%lm’r.lt‘qq 2a. Maiing Address +h 4. FEI Number Applied For
21] 100 NW 10% -Street 2] 2645 NE. 206" Lene 69-2008538 ot Appiicaie
Sute, AM # (I - Suite, Apt. #. elc. o i $‘3'75 Additiona!
2_} j;f 305 27-‘ s 8. Cerlificate of Status Desired ] Foe Required
_____ Gity& suto T ) | Cily 8 Stale &. Election Campalgh Financing $5.00 May Be
‘{SIMWH o FL' ] i’;l M“-““ ) p ' Trust Fund Contribution ] Added to Fees
p ... Country L Country 8. This corparation has liability for intangible tax under s 199.032,
241 33!6%-5‘.5"1! 2§J WUSA 29] 23l80- -1 sq‘u ;ﬂ W 'SA Florida Statutes Cves DlNo
- ) Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
* KLEN, MITCHELL D Nre ian, Mdehe O
621 E HALLANDALE BCH BLVD 82| Streei Address (P.O. Box\ri her is N lAcce 1abii'~ J
HALLANDALE FL 33009 Wi.e Ble

83

7 e —FL [ 5o

P11, Pursuant 1o the provisions of Seelions 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislereda agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apcat, | am damaliar with, and aceepl the obligations of. Section 607.0505, Florida Statutes.

SIGNATLUIRT I PO
o ) f”"",“f'f‘f typoid o Bl At of rey b agent ana it it appleatilo (NOTE- Regislered Agent slgnalure required when reinstaling) DATE
|12 OFFICERS AND DIREGTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS iN 12
ik ] [T DELETE 1A TILE President : B2 Crange LT Addition
N ROTH, MICHAEL § 12 NAME P\o"f\. M\e\\w\ S. "
sikatapcress | 16800 NW 2ND AVE. #601 ISSIREETADDRESS | 10 AL PiO™ Stvec ok, 3303
Lonestae | MIAMIFL 14GITY-ST- 1P MUAM, B R 33685
e ] peLetr 21TIE T J Change [T Addilion
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDAESS
| Gin-s1oap R 2 4cov-ST-ab \
THE [T DELETE 31 THLE [ Change 23 Addition
HAKE 3.2 NaME
SIREELADDFEES 3.3 STREET ADDRESS
| ceseae | ‘ 34 CiTy-ST-2P
Tt [J oecere 41 TTE [ Change ] Addition
NAM 4.2 NAME
SHHEFT ANDRE S5 4.3 STREET ADDRESS
LEestae - A4 LIY-ST-2P
e [T DELETE SATLE [Jchange~ [ Addition
HAME 5.2 NAME
SIHER [ AT SS 5.2 STREET ADDRESS
Oy sr oo i 540ITY-S1-2I
T L] DFLETE B TIE [Jchange U Addition
HAM; 6.2 NAME
STHECL DR G 63 STREET ADDAESS
| ovesrar | £4 CITY-ST-ZIP
14, 100 hi-eby cerlify 1hat g mformaton supphed with this filing does nol guaify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

oy ind caded on thes annwa! reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
e an afloer o director of thegrorporat.on or the receiver or trus1ee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name
appears in ok 12 o Slogk-Hy i changed, op onfn ith an address, (}DS_

SIGNATURE: /l/m(.c( S.RAMOPA  4-3-57 6S)-Ys 50

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Nate Daytime Phong #

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CR2E034 (9/96)



