2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P96000059870 Secretary of State

1. Entity Name - 01-09-2003 90123 (27 ***150.00

DEBORAH A. ROTH, P.A.

Principal Place ¢of Business Mailing Address

7301-A W PALMETTO PARK RD, SUITE 305-C 7201-A W PALMETTQ PARK RD. SUITE 305-C YU II8L

BOCA RATON FL 33433 BOCA RATON FL 33433

3 Principal Place of Busingss 3 Wiaiing Address ”"“"I “” HI m“ "m"m "m ||m |“|”|l|“|“| l"“ “ll \“t
Suite, At. #, etc. Suite, ApL. #, ete. WY/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 059 Applied For

6 1044 Naot Applicable

Zp Country Zp Country 5. Certificate of Status Desired A ?i'ggqlﬁ?;;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROTH, DEBORAH A RoTd, Deborein A.

21301 POWERLINE RD. C[fe SJ‘ Street Address (P’Oq_ﬁox i\ﬂumber is N.ot ACCthabfe) pﬁﬁr_ /ch

SUITE 310 __ Su‘:Ti, 305» .
BOCA RATON FL 33433 € .
@’"g C'Bm Ln font FL (2343

8. The above named entity submits this statement for the purpose of changing its registered office or regmtered agem or both, in the State of Florida. | am famiiiar with, and accept

the obhgallons of regl%eﬂ\j Z /
SIGNATURE Al A \3/ }<7<_J ”Tﬁ %

Signature, wed n: of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE’

FILE NOW!!! FEE IS $150.00 ) N

After May 1, 2003 Fee will be $550.00 e o 3500 tay be
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 0 1 Delste TNLE [JCrange [ Addition
NAME ROTH, DEBORAH A NAME
steeer aochess | 7301-A W PALMETTO PARK RD, SUITE 305-C STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-§7-2IP
TMLE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - -- - -~ [ STREET ADDRESS .|. - _ R o
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cartify that the information
indicated on this report or supple eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dlrEClOr
of the corporation of the recej empowered ta execute this reporl as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach , agiress, with all other like e ed.
SIGNATURE: R R EQUEL ‘] }/(-5 (5@{)3(” Y8

NATU*E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LoUPUPU

ny

CR2E034 (10/02)



