2006 FOR PROFIT CORPORATIOIN

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # F15259

1. Entity Name

RONA W. ROSS, PH.D.,PA

01-23-2006 90099 001 ***150.00

Principal Place of Business

330 S PINEAPPLE AVE
SUTE 110
SARASOTA, FL 34236

Mailing Address

2381 FRUITVILLE RD
SARASOTA, FL 34237

2. Principal Place of Business 3. Mailing Address

T

IR

Suite, Apt. #, etc. Suite, Apt. #, etc

01052006 Chg-P CR2ED34 (11/05})
City & State City & State 4. FEl Number Applied For
50-2005723 Not Applicable
Zi Count Zi Count iti
° ountry P ounty 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD
SARASOTA, FL 34237

Street Address (P.0. Box Numbser is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle If applicable. (NCTE: Registeret

ri Agenl signature required when reinstating) DATE

9. Election Campaign Fina

FILE NOW!! FEE IS 5150.00 2
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

cing

55.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ Detete UTL;E T Change [ Addition
NAME ROSS, RONA W N

STREET ADDRESS | 330 S PINEAPPLE AVE STE 110 STRFiET ADDRESS

oITY-ST-2IP SARASOTA, FL 34236 CITY; §T-2IP

TITLE DS O Delete rm% [Jchange [ Addition
NAME PENDER, MICHAEL R JR NAMlE

STREET ADDRESS | 2381 FRUITVILLE RD STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34237 CITY, ST-21P

TILE [ Deleta nu% [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP cm:Lsuw

T1LE [ pelel e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY:ST-7P

TiiLE 1 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET A0DRESS

CITY-§1-21P GITY}ST-2IP

TITLE O Delete 0L [ Change  [] Addition
NAME NAM

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY ST-2IP

12. I hereby certily that the information supplied with this filing does not gualify for the ex

mptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or suppleqental report is rue and accurate and that my signajure shall have the same legal effect as if made under oath; thal | am an officer or director

¢l the corporation ar the recei
changed. or on an attachm

SIGNATURE:

rirustee empowered (o execute this repart as requi
ith & address, with all other like amp red.

2d by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

JAN 1 0 2006

SIGNATOREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




