4313000

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEFARTMENT OF STATE .
CORPORATION Katherine Harris Apr 28, 1999 8.00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION 07 CORPORATIONS | 04-28-1999 90030 001 ***150.00

DOCUMENT # F54187

+. Corporation Name

SHELOON ROSS, D.P.M., P.A.

IO ARG

Principal Fiace of Business Mailing Address

10103 W. OAKLAND PK BLVD 10109 W. QAKLAND PK. BLVD
SUNRISE FI 33351 SUNRISE FL 33351
us us DO NOT WRITE IN Tr IS SPACE
3. Daie | corporated or Qualifed
11/16/1981
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Apylied For
2 28] 59-2145203 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. iti
1 ? P 5. Certifcate of Status Desired 0 $8.75 Aiqltlonal
22 —2?\ Fee Required
——City & S1ate City & State 6. Electio1 Campaign Financing $5.00 tay Be
23 m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation awes the current year Intangible
24i . E) m Persanal Property Tax. {ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8% Name
ROSS, SHELDON, D.P.M. ]
10109 W. OAKLAND PK BLVD 82! Street Address (P.O. Box Number is Not Acceptable) !
SUNRISE FL 33351 83

84] City 85] Zip Ccde
FI_ |

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named col poratlon submit:; this statement for the purpose «f changing its registered
office 0. registered agent, or boty, in the Stale of Florida. Such change was authorized by the corpora ion's board of d rectars. | hereby accept the appointment as regisitered
agent. | am familiar with, and ac:ept the obligaticns of, Section 807.0505, Flcrida Statutes,

SIGNATURIZ o
Slgnature, typad or printed nan e of registered agent : nd Wie if applicable (NOTE iegislered Agant signatura requi ed when reinstating) DATE B 8 |

12, _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12 J L=

TILE P [ DELETE 117MLE OChange  [JAddiion | =

NAME ROSS, SHELDON 1.2 NAME X

sreeTanoress| 10109 W. OAKLAND PK BLVD 13 STREET ADDRESS & |

CITY-8T-2IP SUNRISE FL 1.4 CITY-8T- 2P E

TME ] DELETE 24 TME [Clchange  [JAddition | ©

NAME 22 NAME

STREET ADDRES: 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-§T-ZIP

TME ] DELETE 31TMLE Clchange [ Addition

NAME 3.2 NAME

STREET ADDRES! 3.3 STREET ADDRESS

CITY-$T-2IP Pascrvsrze

TITLE [J DELETE 41TITLE [Jchange ] Addition

NAME - 4.2 NAME

STREET ADDRESE 43 STREET ADDRESS

amy-st.ze | 44 CITY-ST.ZIP

TME | [ DELETE 54TME Dlcrange ] Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-$7-2ZP J 54 CITY-ST- 2P

TITLE [J DELETE 617ITLE [IChange [ ] Addition

NAME 6.2 NAME

STREET ADORESS' 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P

I —
14. ) hereby cerlify that the informatior supplied with ttis filing does not qualify for t1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated Jn this annual report or supplemental annual report is true and accure te and that my signature shall have the same legal effect as if made under oath; that  am an
officer or iirector of the corporation iver of fustee empowered 1o ext cute this report as required by Chapter 807, Fiorida Statutes; and that rm name appears in

Block 12 or Block 13 if changed, o- th an addﬁmtcther like empowered.
SIGNATURE: Al S ‘1&5 /44 qg-q 149444




