“PROF
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
LIVISION OF CORPORATIONS

DOCUMENT # F46038

1. Corporalon Namie

LEON ROTH, M.D., P.A.

(8)

azo of Busingss

2500 E, HALLANDALE BEACH BLVD
quLI.MDALEFLW

Mailing Address
2500 E. HALLANDALE BEACH BLVD

HQLLAM)ALE FL 330004334
U

FILED
Feb 03 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified

00/24/1981

3a. Date of Last Report

03/26/1996

3 Prncipal Place of Bosincss “28. Mailing Address 4, FEV Number Applied For
21 . . 26 59-2119985 Not Applicable
Sute, Apt 4. elo Suite, Apt. #. ele. ;
[ : - 7 8. Certificate of Status Desired ] $3.75 Additionat
22] 27| Fee Required
City & State ] City & State 8. Election Campaign Financing $5.00 May Be
@_, S PR UU £.2-1 B Trust Fund Contribution Added 10 Fees
Zip - Country - Zip Country 8 This corporation has hablity fog intangible tax under s, 193.032,
2] 2 ) 2] 30 Florida Statutes kYes O o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOTH’ LEON 81| MName
3800 5 OCEAN DR 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33018
83
84} City 85| Zip Code

FL

b oo

11, Pursiant to the pronsions of Goclions 67,0608 arkd 607.1508, Florida Stalules, 1he above-named corporation sUbmits this statement for the purpose of changing its registered
ofhice or registered agent. o bath, in the Stale of Flonida, Such change was aulhonzed by the corporation's board of directors. | hereby accept the appoiriment as registared
agenl 1 am fanliar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE i . e e .
Srgnatere, tyred o preted narne o enecred o et bele i applicantc {NOTE Registered Agont signature required whaen reinstating} DAYE
12, T OFFICERS AND DIRECTORS 3. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
I PST ) T DELETE 11 THLE 1 Change ] Addition
NANA ROTH, LEON 12 NAME
STREET ADDRE S5 3800 S OCEAN DR 1.4 STREET ADDRESS
CITY- ST 21 HQEEYWOOD FL 14 CITY-51-2IP
L D TT oecene 21TILE Elchange ] Addition
NAME ROTH, LEON 22 NAME
sthiel aoiess | 3800 S OCEAN DR 2.3 STREET ADORESS
OIS _HOLLYWOOD H-. ) 2. 40ITY-8T-2IP
T - - ] DELETE 1L [T change 1] Addition
hAME 32 NAME
STHI{) ADGEE 55 33 STREET ADDRESS
owestar 34 GiIY-81- 2P
TIiF (] DLLETE 41TILE [l change T Addition
NAME 4.2 NAME
STRELI ADDRESS 4.3 STREET ADDRESS
| citv 31 . AACITY-ST- 2P
me CTonne ST [Tohange L] Addition
HAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
Y- S8 2 } 5.4 CITY-ST-21P
Tk ] DELETE 6.1 TITLE [l change ] Addition
NAME 5.2 NAME
SIRELT ADORESS 6.3 STREET ADDRESS
CiIv-s1- 7w | 654 CITY-S1- 7P

$4. Tdo hereby corlify that the information supplied wilh this Hiing dges not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the

CR2E034 (9/96)

! report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
dslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

address.
fﬁﬂr«,ﬂ-Z Foo

informator indicated onihis anual report or supplemental ga
{am an o*ticer o dreclor ol the corparabion ar the receive,
appears i Biock 17 or Block 13 if changed, or on an allg

SIGNATURE: () = = LR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING Of

I ot

Miayume Praone #



