—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHELDON ROSS, D.P.M,, PA.

F54187

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90207 040 ***150.00

Principal Place of Business
10109 W. OAKLAND PK BLVD
SUNRISE FL 33351

us

Mailing Address

10109 W. OAKLAND PK. BLVD
SUNRISE FL 33351

us

R MG

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2145203 Mot Applicable
Zl Ci i C .
P ountry Zip euntry 8. Certificate of Status Desired O $8.°75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

10109 W. OAKLAND PK BLVD
SUNRISE FL 33351

“TROSS, SHELDON, DP M5 S

[, —e— e e ot

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

Signatura, typed or printed nama of registersd agent and tit'e if applicable

(NOTE: Registared Agenl signature required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
#ee criteria on back) [

. FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 ~ ~
Make Check Payable to Depafti‘hent of State

- 1D.=ElectiorLCEmpann_Flnapgiﬂg -
Trust Fund Contribution.

- $5._00‘May Be

Added to Féés™—

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p 7 Delete e (Jchange [ Addilion
NAME ROSS, SHELDON NAME
sweer aopeess | 10109 W. OAKLAND PK BLVD STREET ADDRESS
CITY-ST-2PP SUNRISE FL CITY-ST-21P
TILE [ ezt TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2P
e e e SRS - P IME O Change [} Addition
NAME T e TR = = S e L |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF oITY-ST-2iP

13. | hereby certify that the infermation supplied with
indicated on this report or supplementai report j
of the corporation or the receiver or trustee
changed, or on an altachment with an adgéss,

SIGNATURE:

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

thig fili
accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E034 (9/01)

al
fared t

exgcuty this report as required by Chapjar 607, Florida Statutes; and th my name appaars in Block 11 or Block 12 if
ith all red.

e /m/ ML 7B 444

‘lm.,
=1t

SIGNAJYRE AND TYPED WTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

Efale [/




