2004 FOR PROFIT CORPORATION

———

ANNUAL REPORT (AR)

DOCUMENT # P92000001905

1. Entity Name
DR. CLAYTON ROTH, P.A.

- FILED -
Feb 25, 2004 08:00 AM
Secretary of State

Proncipal Place of Busingss

90C N.W. 13TH ST.
STE 101
BOCA RATON FL 33486

Mailing Address

900 N.W. 13TH ST.
STE 101
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

I

il

LI

Suile, Apt #, ete. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
Cly &8 Ciy& S ' ' Applied F
ity tais ity tate 4. FE| Number pplied Far
65-0473109 ) o Mot Applicable
7 Countey e Counisy 5. Certificate of Status Desired ] $8.75 Addiﬂc’”aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN, STEPHEN V

1500 N FEDERAL HWY

STE 200

FORT LAUDERDALE FL 33304

Street Address {P.O. Box Number is Not Acceptable)

City

Zip C_ode

FL

8. Tne above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, Typed or prnted name of regisiored a2ge

FILE NOW! FEE IS $150750
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of State

8. Electicn Campalgn Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

ADDITIONS] CHANGES TO OFFICERS AND DIFECTORS 1N 11

10. QFFICERS AND DIRECTORS . __. __ § 11.

TITLE [» ] petete TILE Ochange [ Addition

NAME ROTH, CLAYTON NAME

STREET ADDRESS | 300 NW 13TH STREET SUITE #101 STREET ADDRESS

CITY -$T- 2P BOCA RATON FL 33488 § ovesear B

:4:;1&5 [ pelete | ;l::{ }JBB[}{}DDBSJ} 45 [ Chiange [ Addilicn
~ K d __D 4:, - » 167

STREET ADDRESS STREET ADDRESS 02-25/04 20020-013 150,00

CITY-ST-2P _ _f omesize - B

TME {7 Delete TALE [ Change ] Additien

NAME MAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-7P 7 -

TTLE 3 pelete TITLE [ Changs [ Addifion

NAME NAME

STREET ADDRESS STRECT ADDRESS

cIry-S1-2P CITY. ST-ZIP N 7

TIE [ batete TINE [JcChange [ Addficn

NAME NAME

STREFT ADURESS STREET ADDRESS

OHTY-5T-ZF CITY-ST-7IP

TINE ] pelete TITLE [ Change ™[] Addition

NAME MEME

STREET ADDRESS SIALET ADDRESS

CITY-SF-2IP CITY-ST- 22

12. ! hereby certdy that the inlormation supplied with this filin
indicated on this repart ar supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information )
accurate and that my signature shafi have the same iegal eifect as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered o execute this report as requirgd by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar @!ock M

changed, or cn an attachment with an address, with all of

SIGNATURE:

ke empowered.

&) 395328,

TYPED GR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

_feifes

Dayline Phone #




