- FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # F15259 Ay 01-28-2005 90021 021 ***150.00

1. Entity Name

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

;’iin;ipal Piace of Businass Mailing Address 4 0 [] 0 8 l 3 0 ‘:-'f.-.: - :. :

330 5 PINEAPPLE AVE 2381 FRUITVILLE RD
SUITE 110 SARASOTA, FL 34237
SARASOTA, FL 34236  SA

Suite, Apt. #, atc. Suite, Apt. #, etc. 01172005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
59-2095723 Nat Applicable

i Ci 1r ( .

Zip oumry zip Ceuntry 5. Certificate of Status Desired a - $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — Name
- — e s | TS e —— e

 m—— - o -

PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD Street Address {P.O. Box Numbar is Not Acceptable)
SARASQOTA, FL 34237

Cit Zip Cod
s y FL I ip Code

g

8. The above narmed entity submits thi€’ statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATLRE =
S > Bignature, typed or printod nama of rogistered agenl and lite If applicable. (MOTE: Rogisteren Agent SIgnature required wien Teingtatieg) DATE
FILE NOWI! FEE IS *-':50-00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2005 Feo wilri-be $550.00 Trust Fund Contribution. Added 1o Fees
10.._ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A O veteze e _’qlﬂtnnge [ Adition
NAME ROSS, RONAW NAME
STREET ADDRESS | 330 S PINEAPPLE AVE STE 110 STREET ADDRESS
CITY-S1-8P SARASOTA, FL 34236 CITy-57-212
TLE D ‘s D Detete TITLE ’thanqa D Addition
NAME PENDER, MICHAEL R JR . RAME
STREEY ADDRESS | 2381 FRUITVILLE RD STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34237 ChY-ST-1P
TILE 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-staw _ | - R . chy-Si-7p - _
TIM.E 1 oelete TMLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2P
IME {7 Delete TTILE [ change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE 3 Detete TNLE [ change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(). Florida Statutses. | further certify that the information
indicatect an this repon or sygpiernental report is true and accurate and that my signature shalt have the same legal eftect as it rnade under oath; that | am an officer or director
of tha corporation or the regffver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachglni with an address, with all other like empowered.

SIGNATURE: w@-u PAB pa Romt weass _ JAN 2: 2009 Y/- 254~& 05

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




