ERF

— FILED

~~~ 2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P04000170816 05-07-2007 90054 038 ***150.00
1. Entity Name
ROTH EYE CARE, P.A.
Principal Place of Business Maiiing Address !.i Ylvuvuwy
136 NE 2 AVENUE 136 NE 2 AVENUE
MIAMI, FL 33132 MIAMI, FL 33132
S T
Suite, Apl. #, etc. Suite, Apl. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & Stale o City & State 4. FEI Number Applied For
n 20-2046270 Not Applicable
le_ Counlrry Zip Couniry 5. Certificate of Status Desired O Ei‘gi\‘;f:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number s Not Accepiable)
4TH FLOOR

| miamI, FL 33145

L : City F L—rzep Code

il EN
8. The abovehamed entity submits this statemant for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florica. | am familiar with, and accept
thé obligations of regisierad agent.

Y

SIGNATURE
Signalure, typed e prnted naime af registened agent and itle + applicabla [NOTE, Registured Agent siinalure recuw ad when reinstating) DaTE
FILE NOWI!II FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added tc Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TILE [ Change ] Acdition
HAME ROTH, DAVID M OD MNAME
STREET ADDRESS | 136 NE 2 AVENUE STREFT ADDRESS
CITY-ST-2IP MIAMI, FL 33132 p CITY-Si-2IF
TITLE Vs [E’ngm e [ change ] Addition
NAME Fi , ELX¥S HAME
STREET ADORESS ENWE STREET AODRESS
orY-ST-2IP MIAMI, FI¥ 33732 CITY-ST-2IP
e T Delete TMLE [ Change  I] Addition
HAME NAME
STHEET ADDRESS STRFFT 4DDRFSS
CITY-ST-2IP CITY-S3-2IP
TME O perete TLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-2IP
TITLE 1 Dersie TITLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CiTy-ST-21P

12. | hereby ceriify that the information supphed with this filing goes not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplegenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporalion of the receiver or lrustge empowered 1o epecule this report as required by Chapiler 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachment’wiipran agaress, wilh all ¢ ik e wered.
- [y - 2ho

SIBNATURE-END TYPED OR PRINTED NAME OF SIGNING OFFIGER OR nuynf Cate / Daytme Pona =

L’

SIGNATURE:




