PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

©)

FILED
Aug 05 1998 8:00am
Secretary of State

1. Corporation Name

MELVIN D. ROSS, MD., P.A

AN

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Quatified

Maifing Address

252 FLAMINGO RD.
PEMBROKE PINES FL 33027

Principal Place of Business

252 FLAMINGO RD.
PEMBROKE PINES FL 23027

2. Principal Plage of Business - 2a. Mailing Address 4, FEl Number Applied For
21 26| 582017092 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
P P §, Certilicate of Status Desired [ $8'75 Additional
22 27 Fee Required
City & Slate Cy & State 6. Eloction Campaign Financing $5.00 May Be
;ﬂ ;I Trust Fund Contribution Added to Foes
Zip Country | ip Country 8. This corporation owes or has paid the current year Intangible
m ;5] 29_1 R—I Personal Proparty Tax due June 30. Yes  [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSS. MELVIN 81| Name
252 INGO RD. '82] Streel Address (P.O. Box Number is Not Acceplabie)
PEMBROKE PINES, FL.
PEMBROKE PINES FL 33027 83
B4 City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or raglstered agenl, or hath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept Ihe obligations of, Section B07.0505, Florida Statules,

SIGNATURE

Bignalurn Typnd o prniod name o tagestared agerl and e 8 sgipd cabla

o {NO1E: Registerad A{;onl signatia raqu‘raclll;ahon reinstating) DATE

12. OFf ICERS AND DIRLCTONRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD [Tone: T1IE [T chings L] Addition
NAME ROSS, MELVIN 1.2 NAME

seetanoress | €92 S. FLAMINGO RD. 1.3 STREET ADORESS

TY-51-2P PEMBROKE PINES FL - 1.4 CITY-5T-2P

WILE T pELETE 21 1MLE [J change ] Aadition
NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2iP ) 2 A CIY-ST- 2P

e T DELETE 3TN [T Change (] Addition |
HAME 32 NAME

STREET ADURESS 33 STREET ADDAESS

CITY-5T-2IF 34_0ITY-§7-71P

e L] DELETE 43 TILE 1 Change™ [ Addition
NAWE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST- 2P 44 CITY-51-2F

THLE [ ET 5171ITLE [J change T Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

cITy- §1-2p 54 GITY-51-2F

TITLE T DELETE 5110LE [ Change ™ ] Additian
HAME 5.2 NAME

STREET ADDRESS 63 STREET ADDALSS

ITY-§1-2p B4 GITY-§1-2p

14, | hereby cerity that the infarmaton supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutas. | further certify that the information
indicated on this annual roport or supplermental annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or dirgcior of the corporation of the recciver ar trustce empoweredd to execute this reporl as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 :I%ged‘ or on an attachmenl.with drecs
IR AT IS . I,Z . /24/ %J”/Q/

CR2E034 (10/97)



