2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

i
DOCUMENT #  P92000001905 5 Secretary of State
1. Entity Name doko
DR. CLAYTON ROTH, P.A. 01-23-2003 90165 017 150.00
Principal Place of Business Mailing Address
900 N.W. 13TH ST. 900 NW. 13TH ST,
STE 101 STE 101
S i TR R
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0473109 Not Applicable
ap Country - e Country 5. Certificate of Status Desired O gg;gfq lﬂ?edé“c’"a'
H 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
’ : HOFFMAN, STEPHEN'V- - T o o T Str—u;;/-‘;;i—dn;;s—(ﬁ(sj B;:Number is Not Accrer:table)’ — —
71500 N FEDERAL HWY _
STE 200
FORT LAUDERDALE FL 33304 City FL | ZrCose

r registered agent, or both, in the State of Flerida. | am familiar with, and accept

V56 3
Va4

8. The above named enlity submits this statement for the purpose of changin,
the obligations of registered agent.

SIGNATURE

DAT!

"stared agent an‘m{ﬁpp(cabla. \ {NOTE: Registerad Agant signatura required when reinstating)

Signature, typed

FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2603 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Detete TITLE ’ [ ¢hange  [] Addition
NAME ROTH, CLAYTON NAME
sTREET ADORESS | 900 NW 13TH STREET SUITE #101 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE O velete TILE [OChange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST- 74P CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2IP
TILE N T T T T Moekee T T e el TReF T e wems e e T T e =M hdnge T 0] Adgition |
NAME ’ RAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITY-ST-71P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P | CITY-$1-2°
TITLE T Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a?ﬂlock 10 or Block 11 if

SIGNATURE:

N

changed, or on an attachment with an address, with all other like empowere
D )23 /52375 72
4

Data / [ D'{ylime Phone # 7

WrITWEY

e

CR2E034 (10/02)



