07091999-90011-028-$550.00-$550.00
T FILED
AMOUNT DUE ON OR BEFORE 09H&/90: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ] Jul 09 1999 8.00 am -
AN e, 2 * o

PROFIT ORIDA DEPARTMENT OF STATE
CORPORATION v, Katherino Harria Secretar y of State
ANNUAL REPORT P Secretary of State 07-09-1999 90011 028 ***550.00

1999 . ¥ TIVISION OF CORPORATIONS —
YOCU # =
OCUMENT# kg0218 =

NANCY ROTROFF DDS, PA . e e
B R RN A ;
%33 E. COMMERCIAL BLYD 2633 E. COMMERCIAL BLYD —

T LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
)5 s DO NOT WRITE IN THIS SPACE .
e e = o ot e o C . ..|-3. Date Incorparated or Qualifled . =
' 05/23/1989 -
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For -
P 650123646 Not Applicatle _
Suite, ApL. ¥, eic. Suite, Agt, #, etc. ] . $8.75 Additional =
] 2l 8. Certificats of Status Desired O Fes RDQ‘-“:'Q P —
City & State City & State __ .| _Election Campaign Financing__ $5.00.M0y 80~ - - -
- - = =[] Trust Fund Contribution O Added to Fees =
Zip Country Zip Country 8. This corporation gwes the cument year =
] 25 ;;I LEFI Intangible Personal Property. _@’E E No —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent _
81] Name

ROTROFF, NANCY A —
2632 E. COMMERCIAL BLVD 82| Street Address (F.C. Box Number is Not Acceptable) _
FY LAUDERDALE FL 33308 a3 —
84j Chy 85| Zip Code =
FL ™| =

1. Pursuant to the provisions of sactions 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registared
offica or registered egent, or both, in the State of Florida. Such change was authorized by the corporation’s boand of directors. | hereby accept the appoiniment as registared

agend, | am fagiiar with, and accapt bligations of, saction 607 , Florida Statutes.
IGNATURE y..r 8 2- Slji.
Signaary, typed o PR of agent and (NOTE: Rugiatarsd AQent signaturs requined when refnatabing) DATE

% OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 1Z__| & -
nE D [ oetere 11TILE T crange L] awamon | 2 -
we ROTROFF, NANCY 12nane 3
meeraporess | 2633 E. COMMERCIAL BLVD . 1.3 STREET ADORESS [iv]

TY-STZP FT LAUDERDALE FL 33308 1A CTYSRTP g
ne e I ST R N i o5 T

AME 2.2 NAME —
REET ADDRESS 13 STREET ADORESS

Tv.stzw 24 CTYSTZP

mE Toeee U TmE [ crarge [) addttion -
ANE A2 NAME

_TREETAODRESS | L e e _BassTRegTasoross- - —— = N
ITY-ST-0P 14 CTY.ST-ZP -
mE : U oetete A1TME [ change | Addition

AME . _— 42 NAME .

TREES ADDRESS \ - e 43 STREET ADORESS '

mrSTIP '- ST o : sacysrap

me s | oeLete 81TME [ change [ Additcn

TREET ADDRESS 53 STREET ADORESS

ATY.ST-ZIP 54 CTY-ST.ZIP -_
me {Joaer 81 TME [ crange [ ] Addition

1AME 4.2 NAME

TREETADORESS 63 STREET ADDRESS

MYsTZP s4CTYSTIR

M. ! hereby oertl!z that the infaimation supplied with this filing does not qualify for the exemption statad In saction 119.07(3)1}, Flonda Staties. | further certrfy that tha information
Indicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same effact as if made under oath; that | am
an officer or director of the corporation or the receiver or frustae empowerad to exacute this report as required by Chapter 807, Floride Statutes; and that my name appears
in Block 12 or Biock 13 #f changed, or on an attachment with an addrass.

SIGNATURE: ____ SIGNATURE K500, I 5Y ~

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

oy Qooopl>; py - 12199 473 Ibut




