FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Rl FLORIDA DEPARTMENT OF STATE
CORPORATION : :

ANNUAL REPORT

1996 2 4

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F54187 (2)
SHELDON ROSS, D.P.M., P.A.

' SR

Principal Place of Business 7ang»‘-\n\hékﬁ
10109 W. OAKLAND PK BLVD 10109 W. OAKLAND PK. BLVD
SUNRISE FL 33351 SUNRISE FL 33350
us us

3. Date Incarparated or Quaiied %’ 3a. Date of Lasl Report

11/16/1981 03/07/1995

2. Principal Place of Business - o : .é.'KﬂaiiwrWCJ Adciress 1 4. FEI Numnber Apﬁéd For
21] sy ] S92u5208 Not Appicabic
ite, Apl. £, elc. iter, Lo, 8 , iti
Sute. Ap ele | Sute At et 5. Certifcate of Status Desired I $8.75 Adqmonal
22 27| Fee Required
City & State | City & Stale 6. Eloction Campaign Financing . $500 May Be
23 2§J } Trust Fund Contribution Added 1o Fees
2ip Country | Dp | ¥ B 8. This carporabion has liability Tor ntangible tax under s 199.032,
24 25| 20| 30 Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent " "10. Name and Address of New Reglstered Agent
81| Name
Hoss' SHEI'WN' DP‘M 82| Street Address (P.O. Box Number is Not Acceptable}
10109 W. QAKLAND PK BLVD
SUNRISE FL 33351 83
|84 City FL 135 Zip Cade

11, Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statules, the alrve-hamed carporation submits this staterment for the purpose of changing its registered office
or registered agent or both, in the State of Flond:: Such change was authaorized by the corproration’s hoard of directors | hereby accent the appointment as registered agent. | am
famihar with, and accept the pbiligations of, Section 6070505, Flanda Statutes

SIGNATURE _ . . . . . o . . e

Bagnarre, bypgd 9o proted taews ol ne 2 el A el Ajad ahi [MOITE P atare B Agenit wgmat g feg el wtwen e nptatog DATL
12, OFFICERS AND DIREG1ORS 13. B ACDITIONSCHANGES 70 OFFIC FRS AND DIRECTOAS IN 12
TILE P (] DELETE 1ATME ] Change [ Addition
HAVE ROSS, SHELDON 1.2 NAME
steeranoress | 90109 W. OAKLAND PK BLVD L 3SIPEE T ADDRESS
OTv-ST-2P SUNRISE FL LA 0T-51-2P o .
TTLE [] DELETE 2 1TILE [C] Cnange  [[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADTRESS
CHY-ST-21P 24GTY-51-2F L n
TILE [[] DELETE 31TIE [ Changs  [] Addilioa
NAME 32 HAME
STREET ADDRESS 33 STREFT ADIRESS
CHy-51-721# - 34 CIY-S1-21P
THILE [T DELETE 41TLE [] Change [ Additon
MAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P e 44CITY-81-720 o
TILE [ DELETE 5 1TILE (3 Crange [ Additior:
NAME 5 2 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-ST- 2F i 54CIY-51-2F . o
TTLE [C1DRLETE 6 1T0LE [] Cnange [ Additien
NAME €2 hanE
STREE! ADDRESS 63 STREET ADDRESS
CITY-ST-ZP EACAY-S1-1

14. 1 o hersby certify that the informatan supplied with this filng is voluntarily fumished and does not quaiity for Ihe axemption stated in Section 119.073)(k), Florida Statutes. | further
certify thal the information indicated on this annual repcet o supplenental annual repaort is tree and accuaate andg that my signature shall have the same lagal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or ustes empowered 1o execute this repodt as required by Chapter 607, Flarida Sta‘utes; and thal my name
appears in Black 12 ar Block 13 it gpanged Aron an attachment wiln an addoess.

SIGNATURE:  / Sleldorlosc B

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Coufufet agt raged

&t T Dantoa Frene #

CR2E034 (12/95}



