_ FILE NOW: FILING

HE

© PROFEIT
CORPORATION
ANNUAL REPORT

1996 @

15

(Lt

FEE AFTER MAY 1 IS $225.00

FLOR!DA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Corporalion Name

MICHAEL D. ROSS, M.D., PA.

Prropd Pace of Business
C/O MICHAEL D. ROSS. M.D.

1825 FOREST HILL BOULEVARD
LAKE CLARKE SHORES FL 33406

 DOGUMENT # 692934

Mailing Address

(3)

CJ/O MICHAEL D. ROSS. M.D.
1825 FOREST HILL BOULEVARD
LAKE CLARKE SHORES FL 33406

LGN SO R

3. Daot% ;nocio;piograal?ld or Qualfied | 3a. Da&e3 of Last Rapart
[ 2 i ce of Busingss - | 2a. Mailng Address 4. FEI Number Apphed For
[2_1I i 251_ 59'21@?% Not Applicable
Suite g1s uite -
| Suite Apl #, el __ Sulte, Apt #, etc 5. Certificate of Status Desired 0 $8.75 Additional
"’,'{l,, L o 2_71____ ~ Foe Required
Gty & State | Ciy & State 6. Election Campaign Financing o $5.00 May Be
[23] i 281 Trust Fund Contribution Added 1o Feas
M | _ Country L Country 8. This corporation has liabitity for intangible tax under s 199.032,
|24] 25| 29| [30] Florida Statules ves [INo
L " "8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Ross' MlCHAEL D. 82| Strect Address (P.O. Box Number is Not Acceptable)
1825 FOREST HILL BOULEVARD
LAKE CLARKE SHORES FL 33406 63
B4} Cny FL 85f Zip Code

11, Pursuant 10 the provsions of Soctions 607.05

(15 and 607.1508. Ficnda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Tiorida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am
fariliar with, and azcepl the oblgatons of, Seclon 607 0505, Horida Statutes ) L

SGNATURE . R . by L . ; [
. “"‘:"’_'.l'!‘_"" typasd 2w prites] Nevsne Of segisbared agent &0 e f @pplatic. 7 TMOTE: Ragstered Agard sgnatrg redured when reinatating] [ . DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND D!HECTOHS IN 12
e B ’ {1 DELETE YITIE R [ Thange [ Addilion
RAME ROSS, MICHAEL D < 2 NAME = ' .
g aoniess | 1625 FOREST HILL BLVD 13 STREFT ADDRESS
L _.-_AKE CLARK_E SHRS-F%OB . 14CHTY-S1- 2P
HILF [} DELETE 2 1TITLE [ Change [} Addition
HakE 2 2 NAME
SIRELT ALDRESS 2 3 SIRELT ADDRESS
L onesrae | _ 24 CITY-5T- 2P
1.F [] DELETE 3 1MTLE ) Change  [] Additicn
AN 32 NAME
SIMir ] ADORESS 33 STREET ADDRESS
| cm-s1-0F o o 340T7-5T-0P
T CYDELETE 4 1TILE [) Change [} Addition
KaM: 42 NAME
SYNEET ADDAESS 43 SIREET ADDRESS
L ervglepe o 44 GITY-51-21P
e [7] DELETE 5 1THILE [ Change  [7] Addition
NAME 52 KAME
SIRI T ALGRESS 53 5IREET ADDRESS
| coest-bb 54 01Y-8T-2F
TILE [} DELETE & 1TILE [} Change [} Addition
KAME 62 NAME
SERETT ADOAESS 3 STREET ADDRESS
Cily-57- 710 G4CITY-51-2IF

\ v

SIGNATURE: _

14. | go hereby certdy thal the information supplied with this fiing is v

cerify that the information indicated on this annual repor or supp

oatty; that ¥ am an officer or director of the corpora

appears in Black 12 or Biock 1311 changﬂ.d,;r(j(an allachmen
«

ith an address.

SIGNLTURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIHECTOR

&M\”’ﬂ/

oluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florkla Statutes. ! further
lemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
tion or the receiver or rusles empowered 1o execute this report as required by Chapter 807, Fiorida Statutes, and that my name

wg)-ua 1400

Daytima Phone #

CR2E034 (12/95)




