FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

GORPORATION " anden b, bortham Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

PQGUMENT # H92737 (6)
RONALD RUTH, D.0.5., PA

LI T

Principal Place of Business Mailing Addrass
2345 NE 213TH TERR 2345 NE 213TH TERR
MIAMI FL 33180 MIAMI FL 33160
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualified
01/03/1986
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21 26] 59-2617509 _INot Applcable
Suite, Apt. #, elc. Suite, Apt. #, at
——1 ue. AP el —l uie. Ap el 8. Certificate of Status Desired O $U.75 Addttional
22 27 Fee Required
City & State City & S1ate 8. Election Campalgn Financing $5.00 May Bo
EI ;a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] _2-;] ;' ;6] Personal Proparty Tax dus June 30. Clves [CNo
9. Nama and Address of Curment Reglstersd Agent 10, Name and Address of New Registersd Agent
PESETSKY, WALTER §. 81| Name
13687 NORTHEAST 162ND STREET 82| Street Address [P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 -
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. 1 hersby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section £07. , Florida Statutes.

SIGNATURE
Signature, typed o printed name of regisiered agant and litia if applcablo (NCTE: Rogisiered Agent signalure required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE DP [T OELETE 1.1 TITLE [T change [T Addition
HAME RUTH, RONALD 1.2 NAME
swreeT aporess | 900 SOUTH FEDERAL HIGHWAY 1.3 STREET ADDRESS
CHTY-SI- 2P HOLLYWOOD FL 33020 1A CITY-5T- 2P
TLE [ OELETE 21 THLE [Jchange 3 Addition
NAME 2.2 RAME
STREET ADDRESS 23 STREEY ADDRESS
CITY - SI-2iP 2 4CITY- ST-2IP
TTLE | T 31 TALE [ Changs [ Addiien
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2p 34, CIFY-ST-2IP
TLE L] peLETE A1 TILE [ changs 1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p 44 BTY-ST- 2P
TILE L] DELETE 5ATIRLE [dchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-21P 54 CITY-ST-2P
ILE T oeLETe 6.4 TITLE [T crange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2iP 64 CIIY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for 1he exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this annual repori or supplemantal annual report is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, of on an atlachmant with an address.

SIGNATURE: R s § Yo~ | ¢ | Rounid 'Ryt $-9-98  30v-932-304

CR2E034 (10/97)



