0324021

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8.00 am

CORPORATION . Katherine Harris
ANNUAL REPORT Secrstar of Ste Secretary of State |

1999 DIVISION OF CORPORATIONS ) 03-22-1999 90130 039 ***1 50.00 )

DOCUMENT # 592934

1, Corpgration Name

MICHAEL D. ROSS, INC.

| ‘ NG

Principél Ptace of Business Mailing Address
G/O MICHAEL D. ROSS. M.D. . C/O MICHAEL D. ROSS. MD.
A825-FORECTHItEBOULEVARD- 1325 FOREST-HILBOULEVARD
LAKE-GLARKE-SHORES-EL 33406 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1981
2. Principal Place of us'ﬁss 2a. Mailing Address 4, FEI Number Applied For
Bl 120 S, Conaness e, [z6] =g v 59-2109706 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e - °e uie. Ap el 5. Certifcate of Status Desired O $8 75 Add_monal
2 Sl asl 27] . - B e . Fea Required
City & State o City & State 6. Elaction Campaign Financing O $5.00 may e
7l Palr Sorincs Fl. [ Trust Fund Contribution Added to Fees
Zip v Counfry Zip Country 8. This corporation owes the current year Intangib
w33l 5 USA =l [50] Personal Property Tax. s Dho
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agant
) 81] Name _
ROSS, MCHAEL D 3| Strest Address (P.Q. Box Number is Not Acceptaple)
1826-FOREST HILL-BOULEVARD o8 fess g‘ g Number s Not Accep Aple
LAKE-GLARKE-SHORES-FE-33406 120”5 Cengees Aue . Sti. R0/
83
R ) 85 [+Zi0 Code
: 2 S VI Y 9il 23 :

: S Y 433 3 ne? _m =} 22F; £ A B _
Pirsiiant to the provisions of- Sections’607:0502/and 6071 OB.. Florida. StAlLtas; the-abevo-namad-carporatiary ils FhisStatément. for. the-purpose-of.changding its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of difectors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signatura, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) B DATE i a
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE P [ DELETE LATIE FChange ] Addition E
NAME ROSS, MICHAEL D 1.2 NAME 3
sreeT aporess| F626-FOREST-HILEBLYD 13 STREET ADORESS %p 20 S, (‘onq ress Rue 0 &e. 0! o
ervsiop | HAKE-GLARKE-SHRSFL33406— 14 CI7Y-ST-2ZIP A Sorinas. KL 33l &
TME [ DELETE 21TME o v [JChange  [JAddiion| ©
NANE 22 NAME ' I
STREET ADDRESS 2.3 STREET ADDRESS l
CITY-ST-ZP : 2 4CY-ST-2P . . I
me S Tt o o s T - == [JDELETE™™" ['31mmE B v - "~ [J Change {1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITY-§T-ZP
TME [ DELETE 41TME [JChange [ Addition
NAME . T 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ’ . !
CITY-ST-2IP 44 CITY-ST-2P k
TIMLE . ) L] DRETE 5.4 TITLE CiChange T Addition :
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P ‘ 54CITY.ST-2ZIP :
TMLE [ DELETE 6.1 TITLE - [JChange: [ Addition
NAME ' : 62NAME : *
STREET ADDRESS R T S . 6.3 STREETADDRESS ¥
CITY-ST-ZP 6.4 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of, the raceiver or truste owefed to execute this repen as required by Chapter 607, Figrida Statutes: and that my name appears in 0 v

Block 12 or Block 13 if changed, of ttachment w| h ddress] with,all other like empowered.

SIGNATURE: SPAHWWEARY RELIIRED I"iwf(d( | %{ l\?}( \%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



