FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F15259 02-02-2004 90022 023 ***150.00

1. Enlity Name

RONA W. ROSS, P.H.D.,P.A.

Principal Place of Business Mailing Address
330 5 PINEAPPLE AVE 2381 FRUITVILLE RD
SUITE 110 SARASOTA, FL 34237

SARASOTA, FL 34236  SA

e AR ETRAW R IRh

Suite, At ¥, etc. Suite, Apt. #. etc 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2095723 Not Appiicable
ap Country Zip Courtry 5. Certificate of Status Desired 5] $8'75 Addmo”a'
Fee Required
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —go_ = —_— e e L Name e . e e e -
PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL | Zip Code

8. The above named enlity 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 o printed name of regisiered agen; and Iitle if applicable. (MOTE: Regisiereo Agen: signalure reguired when reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contritsution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 73 velete TITLE [ change  [] Addition
NAME ROSS, RONA'W NAME
STREET ADDRESS | 330 S PINEAPPLE AVE STE 110 STREET ADDRESS
CiTy-ST-2P SARASOTA, FL 34236 CITY-ST-2iP
TITLE D [ Defete TITLE O change [ Additien
NAME PENDER, MICHAEL R JR NAME
STREET ADDRESS | 2381 FRUITVILLE RD STREET ADDRESS
CITY-§7-ZIP SARASOTA, FL 34237 CIFY-ST-ZIP
TITLE [ petete MmLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS

T B B — = — R oyy-srepp— | " T = m— T T T e
TITLE [ petete T [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TTLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIT¥-SF-21#
T [T Deiete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ANDRESS
Ciry-S1-2IF Ciry-St-71p

12. hereby certify that the information supplied with this filing does nat qualify for the exerripnpn stated in Section 119.07{3)(i), Florida Statutes. | fuither certily that the information
indicated on this report or supplemental report is true and accurate and that my signaluse shall have the same legal effect as if made under cath: that | am an officer or director
of the corparatinn or the receiver or trustes empowered lo execute this report ag requireti by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAN 2 6 2008

changed, or on an attachmesfwith an address, with all other Jike empowered. !

SIGNATURE:

DCaytime Phone #




