FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # F46038

LEON ROTH, MD., P.A.

(8)

AORRE A RS

Mailing Address

2500 €. HALLANDALE BEACH BLVD
HALLANDALE FL 33009
us

Pringipal Place of Businoss

2500 E. HALLANDALE BEACH BLVD
%LLANDALE FL 33009

DO NOT WRITE IN THIS SPACE

H Country
30

3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI ﬁumber Apptied Far
21 26 59-2119995 Not Applicablo
Sulte, Apt. ¥, etc. Suite, Apt. #, olc. ) ) $8.75 additional
6. Cenificate of Status Desired dJ
22) 27] Fea Required
City & State | City & State 8. Elgction Campaign Financing $5.00 may Be
;ﬂ 2;' Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owes or has paid the current year Intangible

m m ;l Persona! Properly Tax due June 30, Yes D No
9 Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agont
ROTH, LEON B1| Name
(]
3800 8 OCEAN DR 82 Stresl Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33018 = .
B4| City FL 85| Zip Code

agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or regigterad agenl, or both, in the Slale of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept tho appointment as registered

indicaled on this annual report or supplemantal anni
officer or director of the corporation or tha receiver
Block 12 or Block 13 if changad, or on an attachiy

Signature. typed o printed nane ol registered agont and titke il apphicabla {NOTE: Registerad Agant signature requred whaon reinstaling) DATE Q
12, OFFICERS AND D!RECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tl PST [T oewere 1ATILE [T Crange [ Addition |2
NAME ROTH, LEON 1.2 NAME g
streeT anoRess | 3800 § OCEAN DR 1.3 STREET ADDRESS o
CITY-ST-2IP HOLLYWOOD FL 14 CITY-§T- 7 &
e D (T ELETE 21TLE T Change ] Addition | O
RAME ROTH, LEON 22 NAME .
STReeT ADORESS ¢ 3800 S OCEAN DR 23 STREET ADDRESS
CITY-§1-2IF HOLLYWOOD FL 2 4 CITY-ST- 2P
TIRE L] ocLere 3 TITLE [l change [ Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-5T- 2P 3.4. GITY-ST-21P
TINE [T oeLere 41 TITLE T changs [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CImy- 81-2IP 44 CITY-§T1-2IP
TITLE [J petere 51TLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-51-21P
TTLE L] DELETE 6.1 TITLE “[Jchange T[] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIIY-51-21P 6.4 CITY - 51- 2IP
14, | heraby certify that the information supphod wilh this {1l §loes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

pfrl 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

ec empowgied 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
With an addr,
ﬂﬂi/‘) Lrat
—y il raln ¥ QLY YK LPoS




