2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K41147

1. Entity Narme
THOMAS A. ROTH, D.D.S., P.A.

Jan 13, 2006 08:00 AM
Secretary of State

Mailing Address
1239 SW 26 TH AV

Principal Place of Business

1239 SW 26TH AV
POMPANG BEACH, FL 33089

POMPAND BEACH, L 33069

DO NOT WRITE IN THIS SPACE

IERUERTRT AR

01052006 Ne Chg-P CR2E034 (11/05)
4. FEl Number Appiled For
65-0080586 Mot Applicable
5. Certificate of Status Oesired | gg-;esq 3:33;“0“3‘

6. Name and Address of Current Registered Agent L

ROTH, THOMAS A
1239 SW 26 TH AV
POMPANO BCH., FL 33069

DO NOT WRITE
IN THIS SPACE

8. The above named entity sub;'niz_s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept

the abiigations of registerad agent.

SIGNATURE

Bigrature, Typed of pririad narne of raprstered agent and (e if appicable

INGTE. Rogisterad Agent signalre roquired when relnstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trusi Fune Contribution.

$5.00 tay ge
Added 1o Fees

10, OFFIGERS AND CIRECTORS

!

TITLE PD

NAME ROTH, THOMAS A.

STREST ADDRESS § 1239 SW 26 TH AV

Y- Y- 17 POMPANG BEACH, FL 33069

TILE

NAME

STREET ADDRESS
CITY-§T-2i8

TIILE

NAME

STREET ADDRESS.
CiTY-5T-21F

TTE

NAME

STREET ADDRESS
Cry-gT-2p

TTLE

NAME

STRELT ADORESS
City-§T-2°

HLE

RAME

STREET ADDRESS
Lmy-51-2P

HEO00N3R4E43
017170680024 -010 158,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby ceni:g that the information suppfied with this ﬁl':rs;ng does not qualify for the exempilons contained In Chapter 119, Florida Statutes, ! further certify that the information
accurate and tat my signature shail have the same legat effect as if made under oath; that ! am an officer ar director
mpawered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reggrt is lrue a
of the corparation or the recelver or ruste
changed, or on an aftachment with

SIGNATURE:

her ke emgowered.

NAME OF SIGNING OFFICER OR DIRECTOR

j,?’ﬂ‘

oy

(4

Dayivne Phone #

ISyE7¢2Y 3




