FILED
2000 FORERSRIITAM TN 106 2006.8:00 am

DOCUMENT # P97000012386 ecretary of State

1. Entity Name -06-2006 90024 038 ***150.00
DEBRA M. ROTH, P.A. 04

Principal Place of Business Mailing Address
T3IT3N-TAMMAMFRAIL P.0. BOX 1943
TALLEVAST, FL 34270-1943 50009637

LS it Rp W

e s AR

ite, Apt. #, otc, F Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11 105)
BRAvenTon  FL

City & State City & State 4, FEI Number Applied For
650728133 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
3 ﬁ/ QO 9 1 S’ 5. Certificato of Status Dosired O Feo Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
v Name

ROTH, DEBRA M

6805 PENNSYLVANIA AVENUE Street Address {P.0O. Box Number is Mot Acceptabie)

SARASOTA, FL 34243

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. J am familiar with, and accept

he obligations gf registered agent.
SI(‘:NATUI:: mséjjéuagjm @—a /fb/eo‘ %/Oé

Signatura, typec o prifted name of Jegisterad sgant and tile § apokcable (NOTE: Ragisiorod AQoM signatura required when renstating)
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, O AddedtoFees
" QFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST 3 oelete TME [JChange [ Addition
NAME ROTH, DEBRA M NAME
STREET ADDRESS | 6805 PENNSYLVANIA AVE. STHEET ADDRESS
CiTy-ST-2P SARASOTA, FL. 34243 CITr-5T-2P
TITE s O petee TME [JChange [ Addilion
NAME ROTH, ANDREA C . - NAME
STREETADDRESS | 6805 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 , CITY-ST.2P
TILE 1 pelete TNE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-7P
TRE £ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P
TME 3 Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-57-2P
TITLE O3 petete TME {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same tegal effact as if made under oath: that { am an officer or director
of the corporation or the receiveror trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonwrone, Dobrs 17] K01 Yoafpd (94/)752-9297

BIGNATURE AND TYPED CR D NAME OF 8IGNING OFFICER OR DIRECTOR Caylsme Phone &




