_.2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M65789

1. Entity Name

STUART A. ROTH MEDICAL INSTRUMENTATION, INC.

Apr 16, 2007 08:00 Al
Secretary of State

Mailing Address

C0 STUART A. ROTH
9170 SW 14TH ST, #4502

Principat Place of Business

(/0 STUART A. ROTH
9170 SW 14TH ST. #4502
BOCARATON, FL 33428 S

BOCARATON, FL 33428 5

WD AREIDTERIRIL AR

04122007 No Chg-P CR2E034 (11/05)

4. FE{ Number Applied For
65-0027990 Not Applicable

8. Cerilicate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agant

ROTH, STUART A,
9170 SW 14TH STREET
BOCA RATON, FL 33428

tha obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose ol changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, tynod O Rhntad nama of tegistared agart, and e € applicabie.

(NOTE, Aegimatod Ageet signature wawred when rewslateg) DATE

FILE NOWX! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributior:.

8. Elgction Campaign Financing

55.00 May Be
Added to Fees

10. QFFCERS AND DIRECTORS ]

TRLE DVPET

NAME ROTH, STUART A.

STREET ADDRESS | 9170 SW 14 ST #4502
CEY-ST.2P BOCA RATON, FL 33428

TITLE DPS

NAME ROTH, LILA

STREET ADDRESS | 9170 SW 14 ST #4502
CTY-ST- 2P BOCA RATON, FI. 33428

TITLE

NAME

STREET ADDRESS
LTy ST-2IP

TME

NAME

STREET ADDAESS
Chy-8T-219

TLE
NAME
STREET ADDRESS '
CIy-S1-21IF

TIMLE

NAME

STREET AUDRESS
Chy-51-21P

changed, or on an attachment with an address, with a other like empowared.

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartity that the information
indicated on this repor or supplemental report is true and sccurale and that my signature shall have the same ‘egal ellect as if made under oath; that | am an officer or diractor
ol tha corporation or the receiver or trustees empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

3 8. fath,

S\ 457

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

4 -12-0T

Daytme Phone




