FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F15259

RONA W. ROSS, PHD., P.A.

(7)

Principal Place of Business Mailing Address

FILED
Apr 21 1998 8:00am
Secretary of State

RN A A

330 § PINEAPPLE AVE 330 S PINEAPPLE AVE
SUITE 110 SUITE 110
SARASOTA FL 34206 SARASOTA FL 24298 ©O NOT WRITE IN THIS SPACE
8A SA 3. Date tncorporated or Qualified
01/19/1881
2. Principat Place of Businoss 2s. Mailing Address 4, FE! Number Applied For
;IL 26 59-2005723 Not Applicable

Suite, Apl. ¥, elc. Suite, Apl. 4, etc.

§. Certificate of Status Desired ] $8'75 Additional

@ m Fee Required
City 8 State City & State 8. Eloction Campaign Financing $5.00 may Bo

;;l m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporetion owes or has paid the current year Intangible

24 28] 29] [30]

Personal Property Tax due June 30, Oves [ONo

9. Nams snd Address of Current Registiered Agent

10. Name and Address of New Registerad Agent

Streat Address (P.O. Box Number is Not Acceptable)

KARP, MICHAEL R, 1] Name
620 S. ORANGE AVE SUITE 200 8z
SARASOTA FL 34238 -

84| City

85| Zip Code

FL

$1. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Stalules, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famihar wath, and accept Ihe obligations of, Seclion 607.0605, Florida Stalutes.

SIGNATURE

Stgnatixe. typed o prnlad name o rogistered agont and tHie A apphcatie (NOTE: Regisiared Agenl signalure reduired when rainstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ peELETE 11TITE [T change  TJ Addition
NAMIE ROSS, RONA W 12 NAME
sweeranoress | 4837 SWIFT ROAD, STE 207 1.3 STREET ADDRESS
CIFY-55-2IP SARASOTA, FL 00000 1.4 CITY-ST- 2P
TITLE D “TJ DELETE 21TITLE T change [ Addition
NAME KARP, MICHAEL R. 2.2 NAME
smeetaporess | 620 S ORANGE AVE STE 200 2.3 STREET ADDRESS
CITY-ST-21p SARASOTA FL 2.AGITY-5T-2IP
TINE [J DELETE 39 TIME [T change T[] Addition
NAME 32 NAME
STREET ADDRESS i 3.9 STREET ADDRESS
CITY-ST-2Ip 34.CITY-ST-2IP
TME [T DeLETE QITINE “[Jchange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY - ST-2IP L4 CITY-5T-2F
TIE [T DELETE 51 TITLE [dchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CITY- SI- 2P
TME T DELETE 1 TITLE [J change [T Agdition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §T-21p 6.4 CTY-ST-2P

44. | hereby cerlily thal the information suppliad with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shafl have tha same legal effect as if made under oath; that | am an
officer or diractor of the corporation or fha receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, of on an altachrmont wi n agdress.

SIGNATURE: M I o

CR2E034 (10/57)



