FILED
20C3 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| retary of State
DOCUMENT # 604581 = Secretary of §
1. Entity Name 02-24-2003 90221 026 158.75
ROSS, THRO, RUANE, M.D.'S, PA.
Principa! Piace of Business Mailing Address
530 S. NOKOMIS AVE. STE 8 530 S. NOKOMIS AVE. STE 8
530 5 NOKOMIS AVE. 530 3 NOKOMIS AVE,
i MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—1476666 Not Appiicable
Zip Country Zip Country | 5 cenicate of status Desired X ) g‘g.gfqgﬁi:;ﬁonal
6. Name ar;s;;dr;;s of Curre-nt I.R;giste;;l-;\g-e;t — __ 7. Name and Address of New Registered Agent
Name
ROSS, ROBERT Street Address (P.O. Box Number is Not Acceptable)
530 S. NOKOMIS AVE, STE 8
VENICE FL 34285
- Gity FL | Zrcode

8. The above named entity submils this staternent for the purpase of changing its registered office or registeredi agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signature, lyped or printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After-May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ)ution ’ [} fz.‘g?ol\é?;f ¢

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Delete TITLE [Jchenge ] Adaition
NAME ROSS,ROBERT (3 R) > NAME
streeT anoess | 530 S. NOKOMIS AVE, #8 STREET ADDRESS
crv-sr-ze | VENICE FL _ CITY-ST-ZP
TILE VD O Delete TLE [JChange [ Additien
NAME THRO, JOSEPH G. NAME
sTReeT anDRess | 530 S. NOKOMIS AVE, #8 STREET ADDRESS
omestze  JVENICEFL . . . s CTYCSTTR e S x4 Sy < = e e 2 o
TILE STD [ Delete TITLE [ Change [ Addition
NAME RUANE, THOMAS J HAME
STREET ADDAESS | 530 S NOKOMIS AVE 8 STREET ADDRESS
CITY-ST-2P VENICE FL 34285 CITY-ST-7IP
TTLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
TITLE [ pelete TITLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustegempowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed.. Or on an attachment with ar,a . with all of r mpowered.

SIGNATURE: & PR B2 UIRED 2% ofes _ Hyss. 3351

snﬂn RE AND TYPE RINTED W ﬁdume OFFICER QR DIRECTOR Date Daytime Phone #

PV Y

CR2E034 (10/02)




