2005 FOR PROFIT CORPORATION FILED

DOCUMENT # Mes78e

1. Entity Name
STUART A, ROTH MEDICAL INSTRUMENTATION, INC.

+ _~ ANNUAL REPORT (AR) Apr 27,2005 08:00 AM
, :
Secretary of State

S Ao e ]

Principa! Place of Businass

ailing Address

C/O STUART A, ROTH . C/OSTUART A. ROTH
9170 SW 14TH ST. #4502 7 9170 SW 14TH ST. #4502
BOCA RATON FL 32428 BOCA RATON FL 33428
_ R o . z : - Z e
Suite, Apt. # et . Suite, Apt #, etc. 15t MOORE CR2oE034 (10/04)
- = . win : : . fee e . L
City & State City & State 4, FE! Number Applied For
e e - - N £€5-0027990 _ | |NetApplicable
Zp Country Zp Country 5. Centificate of Status Desired 1 giggl‘;?:;”‘ma'
6. Namas apd .a_dd;éss_of c:fr:;rnegislered annt = ) 7. Name and Addrese of Now Rapistered Aﬂen‘l ]
Name
S?JUH’S\?J ['#QPII é—i—REET Street Addrass (P.O Box Number 15 Not Acceptable)
BOCA RATON FL 33428 : —— —
Ciy ' = FL | 27 Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, ur both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —— - S

Sgnatyre typad o prntad name of isgrsterad agant and trs if ppplcable (NOTE. Ragisteroa Agert signatula mouima when sinstabng} . DATE
P e _. . — N -

Make Check Payable to Florida Departiment of State ]
o e T B -

FILE NOW:H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Flnancing  $5.00 May Be
Trust Fund Conmribution. ] Added to Fess

T e OTFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11

e DVPT ’ 7 Deleta TILE T [Jchange ] Addition
MAME ROTH, STUART AL - . Y

STREET ADDAESS |S170 SW 14 5T #4502 STREET ADORESS HONBOAR3SR42

cry-s1-77 BOCARATONFL = . GlIY-§T- 2P 4/ 27A05-80102-020 150, 08

Te DPS [ Detets WILE [ change  [_] Addition
HAME ROTH, LILA N NAME

STRCET ADORESS @170 SW 14 ST #4502 STREET ADDRESS

ciy.sr-zp - |BOCA RATONFL. e . _- §-civ-st-ap . - D
TILE [ Dalete HiLE Cithange [ Addition
NAME NAMF

STREET ADDRESS STRLET ADDRESS

GiY-S1-7ip . ) B o K oonvstar

HiLE [ Defete BLE {Jchange [ Addition
NAME NAME

SIRCET ADDRESS SIRLET ADDRESS

- 5Y- 710 ] ClIY-SI-2P

HILE 7 Delete bILE Clchange [0 Addition
NAME NAMF

SIRELT ADDRESS STRECT ADDAESS

AR L L e f env-srze _ '
uILE 1 Detete TITEE Clchange  [C] Addificn
HAME NAME

STREET ADDAESS SIREET ADDALSS

Gl 5i-ae L a 4 onv-srap

1%

SIGNATURE:

{ hereby certify that the information supplied with this filing does not qualify for the exemplicn slated in Section 112,07(3)i), Florida Statutes. | further cerbily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that 1 am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changad. or on an attachment with an address, with all other like empoyered.




