FILE NOW: FILING FEE

AFTER MAY 1S $550.00 FILED

11. Pursuari o he provis ans of Sections 607 0502 and 607 1508, Fionida Siatules, the above named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
Sigaatare Lo ponted rorme of fogestne agerd an BEe i appieable (NOTE: Reg sterad Agent signature refuired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D [Jostee 117ME [T Change LT Avdition
NAME ROTH, HEIDI M. 12 NAME
streer aoneess | 2330 PONCE DE LEON BLVD. 13 STREET ADRESS
LITr-ST- 2P CORAL GABLES FL 33134 14 CITY- §T-2P
TITLE [T GELETE 21T0LE T change” [T Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIly - §1- 2P _ 2 4 CIY-ST-7IP
W““mn T D DELETE 31T D Change D Addition
NAVE 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-ST- 2P 34, C0Y-5T- 2P
i [T DELETE $1TILE [(T'change LT Additien
NANE . 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21p 44 CTY-5T-2P
HILE CT DELETE 51 HILE [dchange ] Addition
NAME 52 NAME
STREET ATDRESS &3 STREET ADDRESS
CITY-§1. 71p S4LITY-5T- 2P
e I DEETE 6110LE [ changs [ Addition
NAME €2 NAME '
STREET ADDRESS €3 STREET ADDRESS
CITY-5T-2FF 64 CITY-5T-2

14. | do hereby cerlity that the informiation supphed with 1his filing does not quality far the exemption stated in Section 119.07(3)(1). Florida Statules. | further certify that the
information indcated on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or direclor ol the carporalion oL g receiver o trustee empgepregdo execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changes o an attach with an / /
27 T Dde F et

SIGNATURE:
Diavlme Phone #

#fiNG OFFICER BR DIRECTGR

PROFIT .Y e FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 . O O am
CORPORATION . ‘\‘al Sandra B. Mortham *
ANNUAL REPORT 4ri %} Secretary of State Secreta Of State
1997 - DIVISION OF CORPORATIONS I'y
DOCUMENT # ( )
1. Corporation Name 864209 7
HEID! M. ROTH, P.A.
Principal Place of Business Mailing Address ”l"ml ||| Ilmmlﬂ ||||| ||||| m’lllu I‘I" I‘I||I|||| Iml Ill“ |I"
2330 PONCE DE LEON BLVD. 2330 PONCE DE LEON BLVD. '
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5417
3. Date Incorporated or Qualified 3a. Dals of Last Report
07/01/1991 01/30/1996
2. Principal Flage of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 26 650274326 Not Applicable
’_I Suite, Apl #, eic. | Suile, Apl. #, elc. 5. Cenificate of Status Desired D $I3_75 Additional
22 271 Fee Raqulred
City & State ] Cry & State €. Eloction Campaign Financing $5.00 May Bo
EI 23] Trust Fund Confribution Added to Fees
Zip Country s Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;;l 251 2;1 ;l Florida Statutes Oves InNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Ragletered Agent
ROTH, HEIDI M. 81| Name ‘
2330 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

CR2E034 (9/96)



