FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

(.8 e
LT

Secretary of State

DOCUMENT # 680452

1. Corporation Name

MELVIN D. ROSS, MD., P.A.

0)

A

Principaf Place ol Busingss

252 FLAMINGO RD.
PEMBROKE PINES FL 33027

Mailing Address

252 FLAMINGO RD.
PEMBROKE PINES FL 330271721

3. Date Incorporated or Qualified

07/31/1980

3a. Date of Last Report

04/26/1896

R U S -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EX1 N 26 592017082 Not Appicable
Suite. Ap # ol Suite, Apl #, elc. » \ $8.75 Additional
2 271 5. Cortificate of Status Desired 0 Fee Required
City & St | ity & State 8. Election Campaign Financing $5.00 May Be
i . e R 281 Trust Fund Contribution Added to Fees
Lip . Courilry - Country 8. This corporation has liability for intangible tax under §. 199.032,
[24] 2s] 20| [30] Florida Statutes Oves [1No
. Npme and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
ROSS, MELVIN 81| Name
252 FLAMINGO RD. 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL.
PEMBROKE PINES FL 33027 B3
B4 Ciy FL 85| Zip Code

13, Purshant to e priv sisns of Sections 607,060 and 607, 1508, Flonda Statutes, the above-named corporation submits 1his stalement for the purposs of shanging 1S registered
office or registeren agent, or both, in the: State of Flonda_ Such change was authorized by the corporation's board of directors. { hereby accept the appointiment as registered
agent. | am farmiliar with. and accepl the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE O
Slyriaare yped o poorbet Fame ol regiciened agont aodd titie F appaicable (NOTE: Ragisierad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PD o T oeLeTe 1.1 0TLE L change L] Addition
NAME ROSS, MELVIN 1.2 NAME
sraeer anoness | 262 5. FLAMINGO RD. 1.3 STREET ADDRESS
cvsoe | PEMBROKEPINESFL PP
TNE {.J OFLETE 2170LE LF Change  [_J Addition
HAM; 2.2 NAME
STAEET ADDRFSS 2.3 STREET ADDRESS
Cily-Stonp o o 2 4CITY-51-2P
Kt ’ (T oeLETE L1 TINE I Ghange ] Addition
HAME 3.2 NAWE
STREET ALDRESS 33 STREET ADDRESS
Cily-§1-21F - L 34 CITY-5T-2IP
B [ oELere A1TITLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
RS A ST A4CITY-ST-2P
THE (] OeLETE S1TITLE I Change LT Addition
HAKE 5.2 NAME
SIFEET ADDRESS, 5.3 STREET ADDRESS
CITY-§1-2F 54CITY-ST-7iP
ML [ DELETE 6.1 TILE [ Crange ] Addition
RAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITy-S1- 2P 6.4 CITY-51- 2P

14, ) do heeby certify thal the informalion supplied with this filing does nol qualily for the exemption staled m Seclion 119.07(3Y[i}, Florida Statutes. | further certily thal the
information indicaled on this annaal reporl or supplemental annual report is true and accurate anahat my signature shall have the same logal effect as if made under oath; that
Lam ar allger ar director of the corparation or the receiver of trustee empowered to executes 16 rgport as required by Chapter 607, Florida Statutes; and that\gly{ﬁme

appiears in Block 12 or Block 1318 changed, or an ala jth an addwss. / q

SIGNATURE: E¥ a1 4 &

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTR
s

Jan 28 1997 8:00am

CR2E034 (9/96)



