FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Narne

Principa! Place of Business

252 FLAMINGO RD.
PEMBROKE PINES FL 33027

(0)

MELVIN D. ROSS, M.D., P.A.

Mailing Address

252 FLAMINGO RD.
PEMBROKE PINES FL 33027

U A

3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1980 02/07/1995
2. Principal Place cf Business | 28. Maiing Address 4. FEI Number Appiied For
21 26| 59-2017092 Not Applicable
Sulle, Apt. #, etc. | Sute Apl# elc 5. Certifcate of Status Desved [ $8.75 Additional
Ej_ 27] Fae Required
__ City 8 Stale City & State 6. Election Campaign Financing $5_00 May Ba
23 23] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] 28] 20] 30 Florida Statutes B Yes CINo
2 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
HOSS: ME'-VIN B2| Streef Address (P.O. Box Number is Not Acceptable)
252 FLAMINGO RD.
PEMBROKE PINES, FL. 83
Pewn brm FLP%OE-’S 84] Ciy FL 85 | Zip Gode

13, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1ho above-named corporation

submits this statemant for the purpose of changing its registered ofiice

or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: S

certify that the in‘ormation indica:
oalh; that | am an officer or dir
appears in Block 12 or Block 1

oy

or of the cgrporation or thy
: entith an address.

TURE AND TYPED OA PRINTEDMANE OF SIGNING OFFICER DR DIRECTOR

SIGNATURE e e e . ~ . =
Sigacture, lypod or printed name of registered agent and tite [ apicabls. (NOTE: Registered Agenl signatura recuinc wher roinslating' DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

TILE PD I DELETE 1.1 TLE [ Change [ Addition

NAME ROSS, MELVIN 1.2 NAME

STREET ADDRESS 252 §. FLAMINGO RD. 1.3 STREFT ADORESS

CITY-ST- 7 PEMBROKE PINES FI. 330417 14 CTY-ST-26

TITLE 7] DELETE 2 1TILE {1 Change [ Addition

NAME 72 NAME

STREL| ADDRESS 2.3 STREET ADDRESS

C1Y-§1- 20 24 CITY-ST-2IF

TITLE [ DELETE 3 1TILE [J Crange 7 Addition

NAME 32 NAME

STREET ADDRESS 31 STREET ADDRESS

Ciry-S1-71P 3ALY-ST1-2P

TTLE ] DELETE 41T [J Change [ Additicn

HAME 42 NAME

STRFE I ADDRESS 4 3STREET ADDRESS

CITY-§1- 2P 44 CITY-5T-21P

TITLE [ OELETE 5 1 TIILE [ Change [ Addition

NAME 52 Name

STREET ADORESS 53 STREET ADDRESS

GHy-§T-2IF 54 CITY -5T-2IP

TILE {7 DELFTE 6 1TITLE [ Change  [] Addiion

HANE 87 NAME

STREET ADDRFSS 63 STREET ADDRESS

City-Sr-2p P 64 LTY-5T-21P

14. | do hereby certily that the information suppled with this filing ig/olgntarily furnished and does not quality far the exemplion stated in Saction 119.07(3)k), Fiorida Statutes. | further

d on this annual report or sybplgnental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
Gifer or trastee empowered 10 execute this repor as requir

o Mge2/76  (a59)437-08%

by Chapter 607, Florida Statutes; and that my name

1M Phote ¥

e |

CR2E034 (12/95)




