FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPIATION FLOFIDA DEPARTHENT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT

1998 DIVISIC'JS:C(?FMI;EC:P%z:TIONS S C Cretal'y Of State

DOCUMENT # -P92000001905 (8)
DR. CLAYTON ROTH, P.A.

N RO

Principal Piace of Business Mailing Address
900 NW, 13TH ST 900 NW. 13TH 8T,
ITE 303 SUITE 209
ggCA RATON FL 33406 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1992
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26] 650473109 Not Applicablo
Suite, Apt. #, etc. Suile, Apl. 4, elc. iti
F vie.Ap 5. Cerlificate of Stalus Desired (] $8.75 Aaditonal
2 27 Fes Required
Cily & Stale City & Stete 6. Eleclion Campaign Financing $5.00 May Bo
Fz—s—] ;;] - Trust Fund Contribution O Added 1o Fess
Zip Counry Zip | Couniry 8. This corporalion owes or has paid the current year Inlangible
m ;l ;I 3_0| Parsonal Property Tax due June 30. [ ves dno
@. Name and Address of Current Reglstered Agent 10. Naems and Address of New Reglstered Agent
81| N
HOFFMAN, STEPHEN V ame
2750 N FEDERAL HWY, 82| Streat Address (P.0O. Box Nurmber is Mol Acceplable)
FORT LAUDERDALE FL 33306 i
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sechons 607.0502 and B07.1508, Fiorida Stalutos, tho above-named corporation submits this statement far the purpose of changing its registered
affice or registered agant. or bolh, i Lhe State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the cbligalions of, Section 667.0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE I [ P
Signature, tyrod or printed nama ol registerad agent and tlle il applsabin (N1t - Registered Agont signature required whon reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T oLete TIUTE [} change  TJ Andition

e ROTH, CLAYTON 12 WA

smeeTaDoress | DOO NW. 13TH ST., SUITE 303 1.3 STREET ADORESS

CITY-§T-2IP BOCA RATON FL 33488 1ALITY-51- 2P

TME [T DELETE 217k [ change [T Addition

WAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-8T-2IP 2. 4 CITY-8T1-2IP

TITLE [ beLete 31TITLE [T change  [_] Addition

KAME 3.2 NAME

STREET ADDRESS 3 3SIREET ADORESS

LiTY-51-2IP 34 CITY-ST- 2P

TITLE T DELETE &1 TILE [Tchange [ Addition

WAME 4 2 NAME

STREET ADCRESS 4.3 STREET ARDRESS

CITy-81-2P ) 44 CITY-ST-2IP

TITLE CJ oeLere 53 TILE [ change [ Additian

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP 5ACITY-ST-2F

e “TJOELETE 5.1 TITLE [Jchange [ Additian

KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P &4 CITY-5T-2IP

14. | hereby certify that the infarmation supphed with this filing does nat qualily for the exemption stated in Section 119.07{3Xi}, Florida Stalules. | further certify that 1he information

indicated on this annual report ar supplemenlal annual report is fruc and accurate and thal my signature shall have the same legal effect as § made undor oath; that | arm an
afficer or director of the corporation or the receiver or trustoe empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thgt my name appears in

Block 12 or Block 13 if changed, or on an al1achmy address.
o P e g P e G P ]t ¢ 220




