X FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 680452 o 02-25-2005 90154 007 ***150.00

1. Entity Name

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

Principal Placa of Business Mailing Address ’
252 FLAMINGO RD. 252 FLAMINGO RD. 5001 9 1 94
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 .

AR R A

02012005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE —

. 59-2017092 Not Appticable
- . $8.75 additional
- e - 5. Certilicate of Staufs Dﬁsred - O Fea Raquired

6. Name and Addresa ot Current Registered Agent

562 FLAMINGS RO. DO NOT WRITE
PEMBROKE PINES, FL 33027 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o printed nama of ragisterad agent and title if applicatle. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIlI F‘EE IS $150.00 9. Eloction Carnpaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. [} Addedto Fees
10 QOFFICERS AND DIRECTORS |
TinE PD
KAME ROSS, MELVIN

STREETADORESS | 252 S. FLAMINGOQ RD,
CITY-58-ZiP PEMBROKE PINES, FL 33027

Tmie

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

H IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

12. | heraby certity that the information suppliad with this liling does not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes, | fuether cartify that tha information
indicated on this rapor or supplemental report is tue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the cerporation ¢r the raceiver or trusted empowarad 10 execulgthis zesz required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrges, with all other I
e et 3/)%(
SIGNATURE:X_ D(o,

SIGNATURE AND yPEﬂ OR PRINTED NAME OF SIGNING OFFCER OR DWRECTOR

Daylme Phone #




