PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
GIVISION OF CORPORATIONS

FILED
Apr 21 1997 8:00am
Secretary of State

DOCUMENT # G25819

ration Namo

BENTON C. ROTHFIELD, D.D.S, P.A.

(5)

Piinoipal Place of Business

% BENTOM C. ROTHFIELD. DDS
1021 NORTH VENETIAN DR
MIAMI FL 33190

Mailing Address

% BENTON G. ROTHFIELD. DDS
1021 NORTH VENETIAN DR
MIAMI FL 331399018

2, Principal Place of Business

AR R OREROR WA

2a, Mailing Addross
26)

Sulte, Apt. #, stc.

Suile, Apl. #, elc.

27]

3. Dale Incorporated or Qualified ga, Date of Last Report
03/01/1983 04/16/1996
4. FEI Number Applied For
| 59-2064481

Not Applicable |
0 $8.75 additional

i s )
§. Cerlificate of Status Desired Foe Required

|25]

| Cily & Stale 6, Elgction Campaign Financing $5.00 may 8o
2;] Trust Fund Contribution Added to Fess
Country Zip Country

20] [20]

8. This corporation has fiahitily for intangible tax under s. 192.032,

Florida Statules Yos [ No

g, Name and Address of Current Reglstered Agenl

10, Name and Address of New Reglstoered Agent

[ FOTHFIELD, BENTON C, DbS

81| Nams
£ 1021 NORTH VENETIAN DR 82| Streat Address (P.O. Box Nurmber is Nol Acceptable)
MIAMI FL 33139
B [83
1}'; !
P 84| Cry FL Iasl Zip Codo
%M 11, Pursuant to the provisions of Soctions 6070502 and §07.1508, Florida Statutes, the above-named corporation submits this stalement for lne purpose of changing ils registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accepl the obligalions of, Scclion 607 0505, Florida Statutes.

SIGNATURE e e e e
. Slgnalues, Iyped o prnled name of registered sgont and itlo i¥ apphicable (NOTE Fupistered agonl signefure required when re-nstating) DATE
KT OFFICERS AND DIRECTORS N £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- | e FO T otine LHIE [T crange ™ [T Addition | 55
1 e ROTHFIELD, BENTON C.DDS . 3
| merioonss | 1021 NORTH VENETIAN DR 2
{4 onv-srze | MIAMIFL 14C1Y-§1-2F o
TinE ] DELETE 2170LE [Jchange L[] Addition |©
NAME 22 NAME
| ‘sTeey atoRess 23 STREET ADDAESS
e ciry-5T-2P 2 40Ty -S1-21
e 7 pecete 34 TIILE T Ghange [T Adition
B e 32 NAME
2] STREET ADDRESS 3.3 SIREET ADDRESS
] cmv-stze 34.CITY-S1- 7 )
F TIne [T oriete 41 TTLE [T change — [T Addition
H e 4.2 HAME
[ STREET ADDRESS 23 STHEET ADDRESS
LAT1-5T-29 4401Y-6T-2p
e CJoterte 5.1 TILE [ I Change  LJ Addition
o NAME 52 HAME
a jS’mEETADDREss 5.3 5TREET ADDRESS
Jbv-stze 54 CIIY-§1-2IP
IR [T oerere 65 TIILE [ Charge ] Addition
MAME 6.2 NAME
 STREET ADDRESS 6.3 STREET ADDRESS
QY5120 64 CITY-5T- 2P

| am an officer or direclor of the corporation

~ appearsin BIOCW? i change
slANATURE: | .

RN T

{4, 1do hereby certify that the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(1), Florida Staiuies. | further certify that the
Inlormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature sha!l have the same legal sffect as if mads under oathy; that

he receiver or trustoe ompowered to execul this report as required by Chapter 607, Florida Statutas; and that my name
rorbn an atl

el with an address,

[ VA . ('BGMJQ,RM.M SOt ‘f\“’t\‘ﬂ B0 1€ oo




