2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604581 Feb 23, 2000 8:00 am
1. Entity Name- . S t f St t
ROSS, THRO, RUANE. M.D.'S, P.A ecretary of State
02-23-2000 90023 040 ***150.00
Principal Place of Business Mailing Address
530 S. NOKOMIS AVE. STE 8 530 . NOKOMIS AVE. STE 8
530 S NOKOMIS AVE. 530 § NOKOMIS AVE. . i
VENICE FL 34285 VENICE FL 342852819 (1ol
F e e RN ER SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1476666 Not Applicable
Zp Country Zip Country 5, Certificata of Stalus Desired [ $8.75 Additional
) Fee Required
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS' ROBERT Street Address (P.C. Box Number is Not Acceptable)
530 S. NOKOMIS AVE, STE 8
VENICE FL 34285
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.

«SIGNATURE - : : -
YL ST LD Signature, typed or printad nama of registered agent and ulle if applicable: - .. {NOTE: Registerad Agent signature required whan reinslaling) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . ‘ .
Tax filingprequirememgand elects t;ydo s0. ° After MAY 1, 2000 Fee wil!sbe $550.00 10. TE_Ieann Campaign Financing $5.00 May Be
=t . rust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payabie to Department of State
1. . . ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -| PD- . O Celete TILE [ Change [ Addition
NAME ROSS,ROBERT NAME
sTREET ACDRESS | 530 S. NOKOMIS AVE, #8 STREET ADDRESS
CITY-S7-2IP VENICE FL CITY-ST-21P
e STD 7 Delete TmE vp - ¢ Change [ Addition
NAME .| THRO, JOSEPH G. NAME
sTReet ADDRESS | 530 S. NOKOMIS AVE, #8 STREET ADDRESS
crv-st-ze - | VENICEFL - — CITY-ST-21P —_ -
TTLE T Delete TITLE sTD O Chenge B Addition
NAME NAME THomas /. Kaawt » g
STREET ADDRESS STREET ADRESS | 530 5. Ao Ko7 43 AVE
CITY-ST-2IP B oo VEMILE }C L Fuzgs
TIMLE [J pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE [ pelete TITLE [CJChange  [] Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | 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 eflect as if made under path; that | am an officer or director
of the corparation or the receiver or e empowerad 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wi ddress, with all cther like empowered.

SIGNATURE: @ﬂ‘erobert R. Ross, Jr., M.D. 2/14/00  941~485~33

OF PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone # 1‘




