2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # F46038 .

1. Entity Name :
LEON ROTH, M.D., P.A.

Secretary of State

e

Principal Place of Business ) Méiling Addrass

2500 E. HALLANDALE BEACH BLVD
HALLANDALE, FL 33008 US

DO NOT WRITE IN THIS SPACE

2500 E, HALLANDALE BEACH BLYD
HALLANDALE, FL 33009

us

(LMD ERTRRC IR

Apr 09, 2005 08:00 AM

04062005 No Chg-P CRZE034 (10/03)
4, FE! Number Applied For
59-2119895 Mot Applicable

§8.75 additional

5. Certificate of Slatus Desired
Fee Required

6. Name and Address of Current Registersd Agent

B i a2

ROTH, LEON MD
2500 E. HALLANDALE BEACH BLVD
HALLANDALE, FL 33009 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of thanging TS registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE — .

Signature. typed or printad nama of reglstered agnnt and §16 If applicable

HOTE RogaIared Agan Sigrsius requirea when rainstaling) ™

FILE NOW!I FEE 1S $150.00
After May 1, 2605 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

P - i T
ROTH, LEON MD _

STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD

omy-ST-P | HALLANDALE, FL 33009

TITLE
NAME

TIMLE s

NAME ROTH, FLORENCE L
STREET ADGRESS | 2500 E. HALLANDALE BEACH BLVD
CITY-5T-2p HALLANDALE, FL 33009

Y e e
] __ww,i;i_.#'Lf:"'fB@Ei -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§T-21p

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

HAME

STREET ADDAESS
CITY-ST-Zip

12. | heraby cen{%( that the infarmatien supplied with this fing doas rot duéff]’y; for the exefription Elated in S&ctian 1 19,07%‘3)(3. Flofida Statutes. 1 further cerlify that the information

indicated on

changed, or on an attachment wit éddress, witll all other like empowered.

o iepart i frue and accurate and that my sighature shall have the same [egal effect as if made under calhy; that | am an officer or director

1is report or suppleme
of the corpgoration or the réceiver ee empowered 1o exacule this report as required by Chapter 607, Florida Stautes, and that my name appears in Blogk 10 or Block 11

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED mybr SIENING OFFICER GR DIRECTOR

== i{/ ?./O’f %q,‘jfé?’, 2385

_ — — / - e




