2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 08:00 AM
T Secretary of State

DOCUMENT # F46038

1. Entity Name

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

Principal Place of Business Mailing Address
2500 E, HALLANDALE BEACH BLVD 2500 E. HALLANDALE BEACH BLVD
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US

AOEAIRTREE R ER R A

01182007 Na Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE TN Aol

59-2119995 Not Applicable

58.75 Addmional

5. Cortificate of S1atus Desirad Fee Reguired

8. Name and Addross of Current Registerad Agent

EE%BHé.LIEI\OLT.A%DDALE BEACH BLVD DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

B. The above named entity submits this statemment for the purpose of changing its registarad office or registered agent, or both, in the State of Flonda | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or prinied fame of registered apent and hte i appicabie [(NOTE: Regisiarad Agent signaiue requeed whan reinslaling) DATE
FILE NOWIlI FEE IS $150,00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, 00  Addedto Fess
10. QFFICERS AND DIRECTORS |
TITLE P N
NAME ROTH, LEON MD

STREETADDRESS | 2500 E. HALLANDALE BEACH BLVD
CHY-1-21P HALLANDALE, FL 33009

e 8 HOO000e04 7 e

NAME ROTH, FLORENCE L 0L/3007-00011-001 158, 75
STRLETADDRESS | 2500 E. HALLANDALE BEACH BLVD
CITY-51-2IP HALLANDALE, FL 33009

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
COY.8T-. 217

TITLE

NAME

STREET ADORESS
CITY-ST- P

. TILE
NAME
STREET ADDRESS
CITY-5T-2IF

12. ! hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes | further certify that the information
Indicated on this report or supplemental report is true and accurats and that my signature shall have the sama legal effact as if made under oatb; that 1 am an officer ot director
of the corporation or the receiveyQr trustee empowered to exacute this report as raquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 1F
changed, or on an attachment an addgss. with all other like empowered. .

SIGNATURE:

WINATURE AND TYPEWRIN’I’ED NAME OF SIGHING OFFICER OR DIRECTOR

/7



