L i—naw RPORATION
ANNUAL REPORY (at | FILED

DOCUMENT # P92000001905 Feb 23,2006 08:00 AM
1. Ently Namo Secretary of State
CLAYTON L. ROFH, D.D.S,, P.A.
v
Empal Flace of Business Mailling Address
900 NW 13TH STREET 600 NW 13TH STREET
STE 101 STE 101
oo e R MEAA
2. Pnncipal Place of Businass 3. Mading Address
Suite. Apl. ¥4, ete. ) Swile, Apt #, et 18t MOORE CRZE034 (10/05)
Coly & Siale Ciy & State 4 F&1 Nurmber 65-0473109 o _:ii}:zc; E:::
Zip Country an Couniry 5. Certificate of Status Dasired | ?g'ggqﬁf:é‘iona’
o 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered ﬁg_e? ] B
Narme
?%%Fh‘AI%DSgRE:EEW { Street Address {F.O, Box Numbes is Not Acceplable)
STE. 200 r
FORT LAUDERDALE FL 33304 -
Cy FL | Zrcome

nging its registered office or registesed agent, or both, in the State of Florida. | am famifiar with. and accept

= >

8. The above named er-ﬁity submils tes staterment far the purpose
1he obligations of registercd ags

SIGNATURE
I prelied Adme of mmﬂeﬂ’ and tdig W appicatic INOTE Regsleras AGent BIGLAINIE FErmIIL o When ronsiahng} . OATE
X - -
FILE NOWII! FEEJS $160.00 . 9. Election Campaign Finencing  $5.00 May ge
) After May 1, 2006 Fee Wilt Be $550.00 . Trust Fund Coniputton. 1 Added ta Fess
Make Check Payable to Florida Department of State
10, - OFFICERS ANG OIRECTORS . ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
e o T oeiete e . O Cange 3 Addmion
o AOTH, CLAYTON rsse LUOUBD445 156
STREEC ADONCSS. | 900 NW 13TH STREET SUITE #101 STRFERT ADGRESS 03/07/08-80030~012 150.00
Lity-51-2P BOCA RATON FL 33486 ) ory-51-219
T 1 Dejete Tk [ Chamge {7 Adidfion
HAME A
STREET ADARESS STREET ADORESS
| Cay-sap LTy -81-21
L T nntete by U3 Cange T3 Aadition
HAML MNAKE
STREEY ADDRESS STALLT ADERESS
Gy -sT-TR ] CHFY-ST-IF7
THLE 2 Detete TiE TIChange [ Addition
NANE NAME
STHEET ADDRESS STAEET ADBRESS
ALY -5 TP LIy -53-I
e 1 petate TILE 3 thange 3 Adéwion
NAME NAKIE
STACES ADDRESS SIRELS ADDRESS
CiTY-57-2F [
e {3 potete RE Tl chamge {1 Acdition
FARE HAME
SIREET ADDRESS SIREET ADORESS
&iry-51-ap ort- Si- P

12. | hereby certdy that the informakan suppted with this titing does not qualily for he esemplions conlained in Seclion 118, Florida Statutes . 1 turher certify that (he information
indicated on s report of supplemental report Is frug and accurate and that my signature shall have the same legal sffect as if mvade under oath, that { arn an offcer or director
ol ihe corporalion o the receiver or kuslee emmpowared o execute this repart ag feguicacl bv-cheniec 8T, Florda Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an ahechment with an address, wilesl olher like empo )_g’
SIGNATURE: 2 A/ / _/ﬁé /58,) 378 3568




