FILED

OFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24{ ZOOSfSS:‘?Ot am §
[DOCUMENT # 680452 ceretary >
1. Entity Name 04-24-2003 90104 047 ***150.00
MELVIN D. ROSS, M.D,, P.A.
Principal Place of Business Mailing Address
252 FLAMINGO RD. 252 FLAMINGO RD. 11 010 403
PEMBROKE PINES FL 33027 PEMBRCKE PINES Fi. 33027
2. Principal Place of Businass 3. Mailing Address “II»I I"I’ m" "mn"”“" "I’ l/m "I” I'l" "m m" mmm
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
59-2017092 Not Applicable
i n Fd Countr it
Zip Country P uniry 5. Certificaie of Status Desired O $8'75 A.dd'tlonai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsierad Agent
Name
RO—SS'MELVIN"" T ETRTTE T T Steat Address (PO Sox Number is Not Acceptable)
252 FLAMINGO RD.
PEMBROKE PINES, FL.
PEMBROKE PINES FL 33027 City FL | 2w Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FiLE NOW!! FEE IS $150.00 ) o .
s ) - 9, Election C Fi .
At oy 1,2000 Foo wil bt $55000 e ee 1y $5.00 s
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD (O netete TTLE O Change (] Additon ¢ &
NAME ROSS, MELVIN NAME - =3
street aporess | 252 S. FLAMINGO RD. STREET ADDRESS §
CITY-§7-21P PEMBROKE PINES FL CITY-§T-21P g
o
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET AGDRESS STREETADDRESS | - e s e R
OTY-$T-2P  fon meome oo o 2 = T et T TR efvegte T |
TILE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r@port is true ana accurale.ameihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge egapowered to exeeport as 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 afidrghs, with all othe
SIGNATURE: ___SIGil] : 4,99105@711_5] 1338
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




