x

" "~ 2000 UNIFORM BUSINESS REPORT [UER)
DOCUMENT # 680452

1. Entity Namg

MELVIN D. ROSS, M.D., PA~

Mailing Address

252 FLAMINGD RD.
PEMBROKE PINES FL 330271721

Principal Place of Business

252 FLAMINGO R0,
PEMBROKE PINES FL 33027

2. Principal Place ol Business 3, Mailing Address

Suite, Apt. ¥, atc. Suita, Apt. #, etc.

519

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-09-2000 90036 027 ***150.00

i

(R

DO NOT WRITE IN THIS SPACE

L

Chy & State City & State 2. FFI Nomber Applied For
59-20 1 7092 Hot Applicable
Zip Country Zip _ Country i $8_75 Additional
. 8. Cerlilicate of Status Desirad 0 Foo Requirad
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstored Agent
Narne
—— — — . —— gt ———-r T P r—— el - -
. .ROSS. MELVIN Street Addrass (PO, Box Number s Not Accaptabie)
252 FLAMINGO RD.
PEMBROKE PINES, FL.
PEMBROKE PINES FL 33027 City F L Zip Code
9.} The above named entity submits Jis statement for the p its registered office or fagistered agent. of both, in the State of Florida.
SIGNATURE . 3 I \Tr\ UD
Signaire, typed o printted ome of regrstacsd agent and trle ¥ sppiicsble. (NOTE: Ragisiwied Agent aignahss roqued when jpinstating) 4 OATE
-
A\
9. This corporation is efglble to salisty its Intangidle _ FILE NOW!Il FEE IS $150.00 s0. Eloction C ion Financl
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0. Tvltil'ggnda{r:n;i:g‘uﬂ:: neing fd%,?j?g#'::fa
{See criterla on back) Make Check Payable to Dopartment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS] CHANGES TO OFFICERS AND DIREC TORSIN 11
' PD ) teiete TIE ' [Jchaoge (] Addtion
ROSS, MELVIN HAME
252 S. FLAMINGO RD. STREET ADURESS
PEMBROKE PINES FL crvy-ST-2°P
i1 Detets e {Jcrarge [ Addition
NAME
STAFET ADDRESS
Cirv-S1. 2P . .
[ Detéte WRE [Cchangs T3 Addition
HAME - - -, R .
STREET ADORE
- . Y- S1- 27 =
[ Delets e {J chacge (3 Adaitioe
HAME
. STREET ADDRESS
i CrrY-5T- 2P
s £ peretn TRE 3 Changs T3 Addition
r NAME
STREET AQORESS \ STREET ADDRESS -
-| cv.sr-oe cY-S1-2P b
e 3 velete nne O change [ Addition
e MANE
STREET ADDRESS STREET ADDRESS
Gy -§T- 7P CITY-SI- 2P

13. | hareby cerlily that Lhe information supplled with this

fgi:g does not quatify for the exemption stated in Sect
3 repart or supplemental report is rue

i« Indicated on accurate and that my signature shall have
. of the corporation or the receiver of trusine empowerad 10 g tg Lhis rapon as required by Chapter
changed, or on an attachmant With an address, with all ampowered.

the same legat
807, Florida Statutes; and that my nama appears

JNi), Plorida Statutes. | luriher certity that tha Infarmation
act as H made under cath; that | am an officer or director
inBlock 11 or Block 1211 -

on 119,07

e
PPN

-1

SIGNATURE:" .

e
£
=

2

431/33 @f‘/),{ii;. FEP




