FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT A Secretary of State

‘ DOCUMENT # P0O6000002885 y 03-15-2007 90025 003 ***150.00

1. £nlily Mame f
ROBERT T, ROTH, M.D., P.A, .‘%
R

Principal Place of Business Maning Address
9409 GREENPOINTE DRIVE 9409 GREENPOINTE DRIVE . 4 0 0 3 B 37 7
TAMPA, FL. 33626 TAMPA, FLL 33626
e[RRI

Suiie Api o ol | An e 01202007  Chg-P CR2E034 (12/06)

City & Stale City & Stale 4, FEI Number Applied For

yd - L//é 9'0 9 1',7/ ot Applicable

$8.75 additional

Zip Country Zip Country
5. Certilicate ol esired X
h Status D D F R ;

i 7. Name and Address of New Registered Agent
| Name

6. Name and Address of Current Registered Agent

ROTH, ROBERT T
9409 GREENPOINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA. FL 33626

' iCity FL I Zip Code

18 1"15 stalenent jon 1ne pupose of changing 11s regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accent

8. The above named enliy subim
the ghugauons of registerec agert

SIGNATURE
SHalre e T e an e ren ggent ar s Lile ot pgaiikie ThOTE Togis e Agent signalece required when -einstaiing) DATE
* FILE NOWI FEE IS $150.00 % Decon Compaen Frareing - $5.00 uay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbutior Added to Fees
i . o
0, O T RS AND R TTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
: ‘VE I [ bee e P.S'TV D [ Change  =d Addition
B AL Rptrts, Robert T _
REETADORETR TRICTAO0RESS | FH O Erédn ,oo:m‘a b
LT OST-2F CTv ST 4P Tampe Fo 33 (,’)rﬁ,
L4
TILE O Delese (13 [ Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADORESS
OMY-87-2IP CITY . ST-2P
O Deime b [JChange (] Addition
rakck
T ADORAESS
| S5i-4P
1 — e -
-z ‘ O peiwe o [ Change  [C] Addition
M HAME
AEET ADDRESS RTRLET ADDRESS
oliv-S51-7IF CTv S7-ZiF
“LE O Deleze TIiLE [J Change  [] Addition
HAME NARE
STREET ADBAESS SIREET ADDRESS
CiY AT-7IP Tv ST AP
| 7 Delese o I Change 7] Addition
i
kYT ADORESS
C a1 AR

| norgty cortify that te i anos sapped with s fleg dogs noto-anly foc the caemptions contaned in Chapter 119, Florida Statutes. { further certify that the information
ite: ard that my s gnature shall have the same legal effect as if made under cath; that ! am an officer or director

& 2 this repott as reauired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111

Ad-empowerec 1%
Prcgz D //; I /d? * s

sl F0V
A ' { = -LA
Daytime Pnone ¥

4
SiGN’AﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




