FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plzcn)m(y:NlaJmI:nENT # P06000095920 01-31-2008 90029 011 ***150.00
DOUGLAS F. ROTH, D.D.S., P.A.
Principal Place of Business Mailing Address 4 U U 1 :) JRARY]
15298 HIBURN STREET 15298 HIBURN STREET . ‘
BROOKSVILLE, FL 34601 BROOKSVILLE, FL. 34601
[ NN VAAREAATRT e ORI
Suite, Apl. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5238429 Not Applicable
Zi93 Y60 ‘/ Couriry Zip 390 6 ‘_/ Country 5. Certificate of Status Desired O ?g!’gfqt’;?:;"ma'
6. Name and Address of Current Raglsteréd Agent ! 7. Name and Address of New Registered Agent
Name
THE HOGAN LAW FIRM Dous  Kotin,
20 S. BROAD STREET Street Address (P?d. Box Number is Nat Acceptable)

BROOKSVILLE, FL 34601

153989 Hibuvn St ,
o Brookov !l ¢ FL |Zl?30'(;961407

for the rpose of¢hal ing it re d office or registered agent, or both, in the State of Flariga. | am jamiliar with, and accept

8. The above named entity supmits thls stateme
the obligations of registeredhagent.

SIGNATURE {_,_ / 2%
Signatuie, fyped or printed name al leqxster gent and fille if applicabla. (NOTE’ﬁegIslerw Agent signature required wnen rginsiating) [ DAF
/ T
FILE NOWI!! FEE IS 51150.‘4 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE ,@ Change  [] Addilion
NAME ROTH, DOUGLAS F NAME
STREET AGCRESS | 15298 HIBURN STREET STREET ADDRESS
orv-st-zp | BROOKSVILLE, FL 34601 GITY- 5. 2P I¥6 O‘/
TITLE O peete TITLE [J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2IP Ciry-ST1-2IP
THLE [ Delete TLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE 7 Delete TITLE O ¢change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§t-21P
TALE {1 Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-7IP Cry-5T7-2IP
TLE 1 oetete TITLE O change 7 Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

with this
al report is true
r frustee empower,
ith an address, witl

12. | hereby certity that the infermation su
indicated on this report or supple
of the corporation or the receive:
changed, or on an attachment

signature shall have the same legal effect as if made under oath; that | am an officer or director
eport s rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L2505

SIGNATURE AND TWEWINTED NAME CF SIGNING OFFICER OH DIRECTOR / %te Daytime Phona ¥

SIGNATURE:




