2003 FOR PROFIT CORPORATION FILED

Sep 08, 2003 8:00 am
UNIFORM BUSINESS REPORT,NBR) ’
DOCUMENT #  P99000019280 /¢ V<& Slt)ecretary of State

1. Entity Name 09-08-2003 90317 036 ***150.00
GEORGE D. ROFFMAN, M.D., P.A.

Principal Place of Business Malling Address
2101 RIVERSIDE DRIVE 2101 RIVERSIDE DRIVE
SUITE #105 . SUITE #105

— —— AR
inci i 3. Mailing Address !

2. Principal Place of Business

Suite, Apt_# ete. . :_SU“E'AD‘- #oetc. ) o ____ [O CHECK HERE IF MAKING,CHANGES
City & State City & State 4. FEI Number Applied For

) 650900422 Not Applicable
Zip Country Zip Country $B_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROFFMAN, GEORGE DMD Street Address (P.O. Box Number is Not Acceptable)
2100 N.W. 105TH LANE "~
CORAL SPRINGS FL 33071
k 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, 1&_’096 or printed rame of registerad agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FiLE NOWN! FEE IS $550.00 ) N )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fun?:l Coitr?bution. ° O fc?cié%qohg?ég e
Make Check Payable to florida Department of State
10, " . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D L O] pelete I TITLE [ Change [ Addition
NAME ROFFMAN, GEORGE D M.D. NAME
sTREET ADDRESS | 2100 N.W. 105TH LANE STREET ADDRESS
cry-st-zp | CORAL SPRINGS FL 33071 CITY-ST-2IP _
TITLE O petete TITLE [J Change ] Addition
NAME .- - . - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE T Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P
TITLE : 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-7IP CITY-57-2IP
TILE [ pelets TINLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

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 cath; that | am an officer or director
of the corporation of the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrenigvith an address, with all other like empower{d}

SIGNATURE: iED

PAE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
S - re

AV 2895800

CR2E034 (4/03)



ONadmat 0 11/865

GEORGE D. ROFFMAN, M.D., F.A.C. S“f*;p%; 600919290

DIPLOMATE AMERICAN BOARD OF OTOLARYNGOLOGY / HEAD AND NECK SURGERY

September 1, 2003
Florida Department of State
Uniform Business Report

P.O. Box 1500
Tallahassee, FL 32302-1500

Re: FEI number 65-0900422
To whom it may concem:

This is the first conesﬁondence I have received regarding the 2003 Uniform Business
Report. I am, therefore, requesting that you waive all late fees. Within this envelope

1 am enclosing check #4619 in the amount of $150.
. Thank you for your time and consideration.

Sincerely yours,

oy o

George D. Roffman

2101 RIWERSIDE DR., STE 105 « CORAL SPRINGS, FL 33071+ TEL: 954-345-9191 » FAX: 954-757-5190
AS0O0OW OAKLAND PK BIVD STE 107 » LAUDERDALE LAKES. FL 33313 s TEL: 954-484-4049 + FAX: 954-484-8667



