PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

L FLORIDA DEPARTMENT OF STATE
; “1 Sandra B. Mortham

!/ Secretary of State

/ DIVISION OF CORPORATIONS

'DOCUMENT # K90218 (4)

1. Corporation Mamic:

NANCY ROTROFF DDS, PA

FILED

Feb 27 1997 8:00am
Secretary of State

A

Principal Place of Busingss Maiting Address
1546 WILTON DRIVE 1946 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305-3909
3. Date Incorporaled or Qualified | 3a. Date of Last Report
, 05/23/1989 06/12/1996
2. Principa’ Piace o' Busmess 2a. Mailing Address 4. FEI Number Applied For
2| S 26] 650123646 Not Applicable
. Suite, Apl. #, elc. ;
oy AP e 8. Certificate of Status Desired O $8-75 Addltional
2 27| Fee Required
City & State | City & State 8. Etection Campalgn Financing $5.00 May Bo
23] B 2_61 Trust Fund Contribution ] Added to Fees
_ &m ... Gounby - Country 8. This corporation has liabllly for intangible tax under p. 189032,
@J,, I 25] 29—[ ;] Florida Statutes 'ﬂ vas [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstersd Agant
ROTROFF, NANCY 81| MName
1848 WILTON DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
WILTON MANORS FL 33305

83

84] City

85| Zip Code
FL

SIGNATURE

1. Pursaant 1o Tne provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statament for he pUIPose of Changing A registeres
olhce or regilered agent, or both, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanuiar with, and accepl the obhigatons of, Section 607.0605, Fiorida Statutes.

SIGNATURE: Al

e S Bl "n"_;\lH:ﬁ;‘;lrrullr\(' o muw'-'it-ﬂ agu;i:' avl I\Iﬁnﬁ-ﬁpphrﬂ‘.lk (NOTE Regigtared Agent signa‘urs requiras whan reinslating) DATE
12, T TR GCE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D 1.1 cecene 11 TITLE L] Change ] Addition
NAE ROTROFF, NANCY 12 NAME
seer annegss | 1948 WILTON DR 15 STREET ADDRESS
{ Lirosrae WlLTON MANORS FL 14 CITY-§T-71p
TTLE [T pecere 21 TIILE [T crange T Addition
NAME 2.2 NAME
STREED DRSS 2.3 STHEET ADDRESS
ooy-st-ww 2.4 CIFY-$T-27P
e o T DELETE 4 TILE [T Change™ L] Adoition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GAv-§1- 1P 34.CITY-ST-2F
TilLE o [Tk 41 1iLE [T Cnange L Addilion
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CNY-S1- 20 44 0/TY-S1-2F
K 17 [T DrlETE 51TILE [T Change ] Addition
NAME 52 NAME
STHEE ) ATORI'SS 5.3 STREET ADDRESS
CITY-51- 740 ] 54 CITY-5T- 2P
TILE ) [JoELETE 61TME [Jchange [ Addition
HAME £.2 NAME
STREE ADORT 53 £.3 $TREET ADDRESS
ity G121 64 CITY-ST-2IP
14. | do herebsy centty that the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3Xi}, Florida Statutes. | further cerlify that the

inlormaticn indwated on this annual report or supplememal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
tam an officer o directon ol the corporation or the receiver or trustae empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Black 13 if changed, or on an atlachment with an address,

SIGNATURE ANBITYPE D OR RRINTED

Date Daylrg Free 1

DS | NANCN!RoTROFE OAS 12881 4sM-869-137

E OF BIGNIRG OFFICER OR DIRECTOR

CR2E034 (9/96)



