FILED

2004 FOR PROFIT CORPORATION - Mar 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 604581 e

1. Entity Name
ROSS, THRO, RUANE, M.D.'S, P.A.

03-08-2004 90036 046 ***158.75

Principal Place of Business Mailing Address

842 SUNSET LAKE BLVD. 842 SUNSET LAKE BLVD.

SUITE 403 SUITE 403 5 4 U 1 5505

VENICE, FL 34292 VENICE, FL 34292

PR S UM AR AT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02182004 Chg-P GR2E034 (10/03)
City & State City & State . L 4.j_EE Number _ Applied For

= e i — 59-1476666 ) Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?i'gasqa?:gional

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

ROSS, ROBERT
530 8. NOKOMIS AVE, STE 8
VENICE, FL 34285

Name

Street Address (P.O. Box Numier is Not Acceptable)

City FL I Zip Code

tha obligations of registered

8. The above named entily submits this slatemment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

SIGNATURE
S'BIWWB{&BW [ Printed na-—y’(mg-stars}ﬁgam and tifle cal {NOTE: Hogistered Agent signalue required when fainstating) DATE
-
- [~

STREET ABORESS | 530 5. NOKOMIS AVE, #8
CITY-ST-21F VENICE, FL

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributian. G Added to Faes
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Gelete TITE ﬂ Change [ Addition
NAME ROSS, ROBERT R JR HAME

STREE! ADDRESS LT LAKE. ALYD (5TE HOoo
CITY-ST- 2P ﬁjé&%‘éﬁ: Cr. 24 3\42

TITLE vD [T Delete
NAME THRO, JOSEPH G.

STREET ADDRESS | 530 5. NOKOMIS AVE, #8
CITY-ST. 21P VENICE, FL

TALE lehange 3 Addition
HAME

STREET ADDRESS T LAKE BLUD, 4= Yo
CITY-$T-2IP ?jq/,\?w —_ 3 L])Q;,

| Tine “Tsmo” - ’ T Delete

NAME RUANE, THOMAS J
STREET ADDRESS | 530 S NOKOMIS AVE 8
CHY-ST- 2P VENICE, FL 34285

THLE {JcChange  [J Addition -

:::sirmonsss Y2 CT LALE -\{D 5TE 403

BL
CITY-$T-2P VJU[CE‘ L 34ys

TILE . [ Delete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE O peiete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-2IP

TITE [ pelste TE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

changed, or on an attachment with ap.et S, with 2 & empowarad.

12. | 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusleg empowered 1o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

ME qﬁ SIGNING GFFICER OR DIRECTOR Date Daytima Phone ¥




