~ FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THOMAS A. ROTH, D.D.S., P-A.

Principal Place of Business

1291 $ POWERLINE RD
POMPAND FL 33069

5

I 11T

Mailng Address

1291 S POWERLINE RD
POMPANO FL 33069

3. Dale Incorporated or Cualiied

10/26/1988

3a. Date of Last Report

04/28/1995

T2a

2. Principal Place of Business Mailinigy Address 4, FE! Number Apphed For
;ﬂ 261 o Not Applicabie
Suite, Apl. #. etc. L Sl Apt el 5. Corlficate of Stalag Desired O 38'75 Add.iiional
a 271 N Fea Required
City & State [ cwyese 6. Election Canpaign Financing 0 $5.00 May Be
;::l 28| Trust Fund Contritution Addad 10 Fees
] 2n Country o 2 ) Country B. This corporation nas liabiity for intangibue tax under s 199.032,
2—4\ 2;[ 29| 30—1 Florida Statutes O ves N0
9. Mame and Address of Current Registered - 10 Name and Address of New Reglstered Agent |
81| Name
ROTH' THOMAS A 82| Street Address (P-O. Baox Number 15 Not Acceptabie)
1201 S. POWERLINE ROAD
POMPANO BCH. FL 33069 83
84| Ciy FL las Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.15608, Florda Statutes, the above named corporation submits s statement for the purpose of changing its regstered office

or registered agent, or both, in the State of Flor da Suck change was authorized by the corporaban’s board of dractars. thereby accept the appointment as registered agent. | am

familar with, and accept the obligations ol, Secnicn 627.0505. Flonda Stabutes

SIGNATURE: 7}

SGNATURE e i . o R . B o e
Si st Typt oo prrte e st HERRE R I i -8 -g‘_;:.w PN TR LT AT ] ﬁ
12. OFFIGERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 P
e [ B T e | o Tl Change (] Addiion | g
NAME ROTH, THOMAS A. 12 AME 3
STREET ADDRESS 129' S POWERUNE m 1 3STHERT ADORESS fa
LY-Si-21F POMPANO FL 14 Gily-SI 2IF I g
TITLF [] DELETE Z1TIE [] Crange [ Acdon | O
HAME 27 HAME
STREE] ADCRESS 2 1STREET ADOAESS
CTY-ST-2P L o 24 CIFY S1- 2
TILE [] DELETE 3 1TILF 3 Change  [] Addilioa
NAME 32 NAME
STREET ADDRESS 33 SIKLET ADDRESS
erv-stne | . I4CY-ST-7P . ]
TiTLE [ DELETE 41T [l Change  [[] Addilion
NAME o 7 NAME
STREET ADDRESS 4 3 5TRIET ADDRESS
CiTY-SI- 2P L 440TY-ST-7IF
TiTE [ DELETE 5 1 TIILE [ Changz  [J Addition
hAME 52 NAME
STAEET ADDRESS 53 STRIET ADCRESS
CI7y-81-21 540Ty-SI-7P
TITLE [(J DeLETE B 1T [ Change [ Additon
NAME b2 NARE
STREET ADDRESS €3 STHEET ADDRESS
CITy-51-2IF o 64C17Y-51-217 . N .
14. 1 do hereby certify that the information suppliac with this filkng is voluntarily furnished and does not qualfy for the exemption stated in Eection 119.07(3}k), Florida Statutes. | further
cerldy that the information indcated or 1w acnua repont o supplemental annuat roport 1S true and acrirate and tha! my sgnature shall have the same tegal effect as if made under
cath: that 1 arm an officer or directar of the corpagghan 2 aiver or trustes ernpowered 1o execute tns repod a3 required Dy Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Blosk 13 if changed. g an attachmgy with an address.

3fpe

Dutee




