PROFIT
CORPORATION
ANNUAL RE PORT

| 1997

o Gorpearatien Koo

HERBERT ROFFMAN, M.D., PA.

P g i of B e
% HERBERT ROFFMAN. M.D.

1851 HAWTHORNE ST.
SARASOTA FL 34239

DOCUMENT # G53863

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

' I‘vi;anmg Address
% HERBERT ROFFMAN. M.D.

1851 HAWTHORNE ST,
SARASOTA FL 34239-2045

FILED

Mar 13 1997 8:00am

Secretary of State

A 0

3.

Dale Incorporated or Qualified

08/06/1983

3a. Date of Lasl Report

09/24/1996

SIGNATUR:

(R BT tROTE. R stored Agee signature requined when rnstatng) DATE
K OFTIGERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
KR PST o CJomeTe TITILE O Grange [ Addition | g5
Hiny ROFFMAN, HERBERT, M.D. 17 NAME 3
1200 NORTH PORT DRIVE 1.3 STREET ADDRESS 3
SARASOTA FL LAY ST 2 &
oo W ST [Jchange [T Addition | O
e ROFFMAN, HERBERT, M.D. 2% NAMI
siwioana oo | 1200 NORTH PORT DRIVE 23 STREFT ADORESS
cnoso o | SARASOTA FL 2 £CITY-ST-2F
T ' o 31TOLE [Tchange T Addtian
| 37 NAME
Kk T AR 373 STREET ADDRESS
IR 34, CITY -5T- 2P
e T oeiste e [T Change L] Addition
N 4 2 NAME
AERETS 43 STREET ADDRESS
£4CI1Y-5T-2P
i | TR 51 IE [ change .1 Addition
Hok 5.5 NAME
SeHEET A 55 SIREET ADORESS
e 54 CIIY-51- 2P
T CJ oteie 61 TITLE [T change [ Aditicn
o £7 NANE
SO EL A £3 SIREET AIDRESS
C1r g 64 CTY-51-7P

e al Fe Gl B 7”275.7 Ma ing Address 4. FEI Number Applied For
25] 59-2300160 Not Applicable
Surle Apb B, et Sute, Apl #, elc. ;
" h F Lo 5. Certificale of Status Desired O $8'75 Admenal
[?2 o B 271 ] Fee Required
L e e . Oy s Sate 6. Election Campaign Financing $5.00 May Be
Lg_:_aJ o o ] _gg_l Trust Fund Contribution Added 1o Fees
Aw . Guntry S | Country 8. This corparation has liability for intangible lax under s. 199.032,
24 o [os] 30 Florida Statutes B ves Cno
L. _ 8 Name and Address of Curre red Agent 10. Name and Address of New Registered Agent
ROFFMAN, HERBERT, M.D. B1| Name
1851 HAWTHORNE ST 82| Street Address (P.O. Box Number s Nat Acceptable)
SARASOTA FL 34239
83
D B4| City 85] Zip Code

FL

S0 e prosesions of Sections GO7 0607 and 637 1508, Flonda Statutes, the above-named corporation subrits this statement for the purpose of changing its registerad
fze or reqiste ced agent, o both, n e State of Toncda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
Cfarm feniban wtbe and accept the obilgations ol, Section 607 0508, Flarida Stalutes.

o ble s il ab ke

VAL o bercny corify Bt the anfione

: AT oo win,
I arn g ofhoet o e

] Spearsan Hipe - 10

|

i

: SIGNATURE:

neshot guallfy for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certity that the
Goaffopfis true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lempowered 10 execute this reparl as required by Chapter 607, Florida Statutes: and that my name

(G7 X99/-308-6Ym

o Tyl Fhoe §

Dare




