/

2"05 FOR PROFIT CORPCRATION

ANNUAL REPO :

FILED
« Jun 06,2005 8:00 am

" FOBCUMENT # P04000170816

: "'I Entity Name
ROTH EYE CARE, P.A.

4

Secretary of State

04-25-2005 90320 018 ***150.00

Principal Place of Business Malling Address
136 NE 2 AVENUE 136 NE 2 AVENUE 4 21583  ----=-
MIAMI, FL 33132 N!lAMI,FL 33132 66021544
e S A L

Suita, Apt. #, elc. Suite, Apl, #, ete. 04192005 Chg-P CR2EG34 (10/03)

City & State City & Stale ‘§IWDL)L é:}_ 70 Applied For

Not Applicabte
Zp Country Ze Country 5 Cariicats of Statul wiDesied O §2 :gﬁlﬂfﬂ' 1.
. w—am-o— _z=-B.xName snd Addross of Current Reglsiersd Agent ™ === - T T. Name tnd Ad&mn of New noglmd Agent
Name

SPIEGEL & UTRERA, P.A.,
1840 SW 22ND ST. -

4TH FLOOR )
MIAMI, FL 33145

Strest Address (P.O. Box Numbes is Not Acceptabla)

City FL I Zip Codo
8. The sbove named entity submils this staternent ior the purpose of changing its registered offica or registered agant, or both, in the State of Fiovida. 1 am lamiliar with, and accept
the ohligations of ragistered agent.
SIGNATURE

, iy o prreud rane of Abgialat i aQ0nt i Otk f SoDRColle.

{NOTE: Rogizaves AQnl MONITe (acared when renacasng)

DATE

__-" FILE NOWTI FEE IS $150.00° \_..._.

8. Election Campalgn Financing
Trust Fund Contribuiian.

$5.00 May Be
Added o Fees

) Aﬂ.r I‘aay 1, 2005 Foo wlll be 3550 .00

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11

g PTD [ Deleta TITE : [ change ] Addition
A ROTH, DAVID M CD HAVE

STAEET ADORESS | 1368 NE 2 AVENUE STREET ADORESS

ciry-S§1-2P MIAMI, FL 33132 CITY-ST. 2P

WIE VSsD O oelere TnE [ Change [ Addition
N FRANKEL, ELYSE AAE

sTREeT A0DRESS | 136 NE 2 AVENUE STREET ADDRESS

crv-st 20 | MIAML FL 33132 Ciry-ST-29P

me | e [ e T s et Othre [ Addiion
NALE ™ NAWE

STREEY ADORESS STREET ADCRESS

CiTy-S1-28 Cy-s1-7P

mE ' O Ceise e Ctrange [ Adunion
AAME HAME

STREET ADGRESS STREET ADORESS

Cy-ST-29 Cm-51-79

e 3 Deiete 14 O Change (O Actition
NAME NAME

STREET ADDRESS STREET ADORESS [

CTY-5T-29 ore-st-20

TLE [ oeies nne [0 change  [] Addition
HAME NAME

STREET ADRESS STREET ADORESS

Y-St 2P CY.ST-2¢

121 heraby certify that the information sup, il?Ised
indicated on 1his repont or supplement

ol the corporation or 1he recener or tny,

changad, or on an attachmen! with a

. SIGNATURE:

doaa not qualily Jor the examption stated in Section 119.07(3)i), Fiorlda Statutes. | further cartily that the information
my signature shall have the same legal
gns required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

oct as if made under oaily: that | am an oflicer or director

Ncoﬁ




