_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ; . St S
DOCUMENT # 604581 (9)
| [V

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socrelary of State:
DIVISION OF CORPORATIONS

1. Corporation Name

ROSS, THRO, RUANE, M.D.'S, P.A.

MR

Frincipal Piace of Busingss Maiing Address

530 S. NOKOMIS AVE. STE B 530 5. NOKOMIS AVE. STE 8
530 § NOKOMIS AVE. 530 S NOKOMIS AVE.
VENICE FL 34285 VENICE FL 34285 Lo . - ———
3. Date Incorporates or Qualified 3a. Oate of L ast Report
7124} 673 |
2. Principal Place of Busingss 2a. Maing Addrass ' 4 FLTNumiter N “Tappied For

) 59'1476666 7 " Not Applicabls

- 5. Gerlfizate of Stalus Desired ] $8.75 Additionat
27| Fee Required

City & State Cily & State 6. Lioclion Ci)a;r;]?);’;\g‘n Flr;ar;cir;g $500 May Be

26]

X .&pt. #, elc. Suite, A,ntm#-v', ele.

E@] e | TrustFund Gontrinution U_____ Added 10 Fees
£ Country 8. This corparation has liahility for intanghle tax under s 199032,

T county
301 Fionda Statutos KXves [Ino

__._....10, Name and Address of New Registered Agent

[24] N |25] ) -
9. Name and Address of Current Fl

}\]BIT'G_
ROSS, ROBERT Lt
530 S. NOKOMIS AVE, STE 8 ]
VENICE FL 34285 83

85| /i Code

FL |

1. Pursuant to the provisions of Seclians 607.0507 and 607. 1508, Flonds Stakites, the shovs amed conparation submits s slalers et for tne pUrpose of changing its regstercd offce |
o -egistered agent, or both, in the State of Florida. Such change was a.thorized by the comeration’s Loard of directors | hereby accept the appointment as regislered agent. | am
famitiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE: _

CR2E034 (12/95)

St tyoed o priv hod e of recisbured sy (UL B =il Bt S afme re o e ool o7 [SCA

2. OFF ICERS AN I T AUDITIONS/THANGEE TO OFFICEHS AND DIRECTORS IN 12

e P T T mwee T Foes T S T T T T T tnange T Adaten |
Nauz ROSS,ROBERT 12 HEME
sraeraoneess | D30 S. NOKOMIS AVE, #8 13 SIHETT AIORESS

| GITY-51-2IF VENICE _FL B [ raciy-sr-z o )

TweTTRID T o REGE Pt T T T  qtinge [ Addition |
NAME THRO, JOSEPH G. 27 Nave
swweer arnaess | 530 §. NOKOMIS AVE, #8 23STREHT ADDRESS

| oresrze | VENICERL o - B T
TiTLE CIDELETE 31 TILE [] Crhaage [ Addtion
NAM:E 37 NAML
STRIET ADTRESS 33 SIREFT ADDRESS

L Giy-st-ae g e SACAYSUER BB .
THLE [T DELEE 41T 1LE [] Crangz [ Additan
NAME 47 NAM
STREFI ANDRESS 4 35TRIFY ALRESS
Lly-sl-ak .. e . RAADIYCSLAE - N —
THLE [} DELETE 51TIE [ Change [ Addien
hAME 57 HAMY
STREET ADTRESS 53 BIAEL T ADDALSS
CIY-S1- 24P e RBALTYSSULE L
THLE [ DELETE SRR [ Charge  [C) Addition
MAKAE 62 MAM
SIKEET ADDRESS B3 STHIEL ADHESS

| GIY-sT-2# N e R BAQYSEAR - s eime e
14, | do hereby certify that the infonmalion supplied wih ths fing is valuntasily fumished and does nat gl fy fur the exennption stated in Soeclhion 118,073 Florida Statutes. | further

certfy that the information indicated on this gnnual report o supplemental annual repord is true and accurcle and that niy sgnature shall have the same legal effest as if made unger

rp &y Of the receiver o trustee empowered to execule thes report as redqu o by Chapter 507, Florida Stalutes; and that my name
ttachment with zn address.

rt Ross, Jr., M.D. March 29, 1996 941-485-3351

AME OF S1GNING OFFICER OR DIREGTOR Dot eyt "

oalthy; that | am an officer or directgre
appewrs in Block 12 or Block 1

SIGNATURE: °




