PROFIT
CORPORATION
ANNUAL REPORT

1996 CNEWET owsioN o <o
DOCUMENT # 582540 (1)

1. Corporation Name

ROBERT A. ROSS, MD., P.A.

FLORDA DEPARTIMONT OF STATE
Sandra B Martnam
Secroetary of State
DIVISION OF CORPORATIONS

A A A

3. Date Incorporated or Qualified 3a. Date of Last Rapart

ke ) S s on) | TN 06/14/1895

. Phincipal Place of Busine 1) Adkdress 4. FLINarnbe: Applied Far

[}
2 /50 Sy &7 AvE. W 915 Ld By Ave | seesere | IRerericane

Principal Place of Business ”I‘JIl\iiung A(idre&s
9095 SW 87 AYENUE #501 9095 SW 87 AVENUE #501
MIAMI FL 33176 MIAMH FL 33176

Suite, AL ¥, etc Sute, APt B, Bl . . o ﬂi?s"a' 75 Addnional
- 8. Certifcate of Status Desiredd ' !
22] SUITE oY/ 9/ S SugE  Sol o ’ C Foe Required
Gity & State City & State 6. Elzclion Campaign Financing $5.00 May Be

22l B3 1976 }531 Lféﬂ | PhA3

9. Name and Address of Current Registered Agon!

Mﬂﬂ / I} ﬂ ».X ) Trust Fund Contribution a Added to Fees
4 ~ Country 8. This coporaton has habitty for intangtile tax under s 109 032,

BPlo) YSA | rosswas W e LN |

S A _Name and Address of New Registered Agemt

B1| Nang

ROSS, ROBERT A., M.D. &2 - i%: BﬁJmh@Eﬁf Afgept’:k)o / §

9095 SW 67 AVENUE #501 /8675w 90 _AvE (< /%)

MIAMI FL 33176 8 Sy TE 2127 -
FL "\ 4575y

.77 Y
11 Puorsuant 1o 16 prodeons o Soctians 6070007 s 6071508 Flonda Stah e te abave nanied carporal on . T Sttt for the purpose of changing 1ts registered office
or registered agoat, ar bolh, in the St of Flonon. Sussy chivge was aathonzad by the Gorporation’s boaro of o i 1 noreby accept e appantment as registered agent. Yarn

famitiar with, and accept the obl galans of, Secton £07 D505, Florda Statutes

SIGNATURE _ S . e . : . - e

o R B O e L B e B g Age T s et bt nen S 7 [IATE &
12, OFFICERS AND DYRE 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
TITE FD T B BRI )D/D o [d Crange  [] Aaditien g
NAME ROSS, ROBERT A M.D. 12 NAME RoB&ERT - &QSS, MO . 3
STREET ADDRE 55 9095 SW 87 AVE #501 13sThE AOCRES | /5 010 g uJ 15 /~} v o
CATY-ST-71P MIAM! FL i sttt | MEAME e L 33,87 &
TITLE [ BELETE 2 1I0LE [] Charge  [] Addihon (&)
NAME 27 HaME
STREE T ADDRESS 23 5IHIE§ ALKIRESS
CHY-S1- 2 ) o i 24 000Y ST_'EVH; y
TILE [] DELETE 5 1LE [J Crangz [ Addilion
NAMC 37 NAME
STRFET ADDRZSS 13 SIRSFTADTRESS
CITY-81-2IP . 400y -81-7P
ITLE [ DELETE 45 TilLE [ Change  [] Addition
HNAME 42 NAME
STREET ADDRESS 435101 ADDREDS
Y- 51-2P o ) ; 4400757 10 ]
TITLE ) DELETE 51T [ Change  [] Additon
NAME 52 NANT
STREET ADDKHESS £ 3 STREET ADDRESS
CITy - 51-2IF o 54CIT-51- 2% N - -
TILE [IDELETE 6 tIILE [} Change 3 Addition
HAME £ 2 kAN
STREET ADDRESS £ 3 STREET ADDR: 55
CiIy-SI-2iF - 640y 51-71F
14, | do hereby certity that the infonmation suopeesd vatts this firag 15 voluntarily furished and does net qualfy Tor the oxeniphion stated in Section 119 07(31k), Florida Statutes. { further

certify that the information indj
path; that | am. an officer or
appears in Biock 12 or Blo

af ch 1
SIGNATURE: o sreh:en OR PRINTED NAM"b:m::G OFFICER OR DIRECTOR 4}‘ﬁt T a)jﬁ;r?bﬁ“

ARDA A . 2. D

Aol d bis annual Foport o supplemental annual report is true and accurate andd that my signature shall have the same legal effect as it made undkr
- of corporatian ar the receiver or trustec empowared (o exeate the reicet as requirgnd by Chapter 607, Flordla Statutes, and that my narme
Cor on gan attachment with an address




