FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F15259 ' 01-16-2007 90188 041 ***150.00

4. Entity Name
RONA W. ROSS, P.H.D, P.A.

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

SARASOTA, FL 34236

Suite, Apt. #, elc. Suite, Apt. #, alc. 01042007 Chg-P CR2E024 (12/06)
City & State City & State 4, FEI Number Applied For
59-2005723 Not Applicable
- = —
Zip Country P Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptabte)

SARASOTA, FL 34237

City FL ’ Zip Coda

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registergd agant.

SIGNATURE .
" Signature, typed :frpnmna name of registerad agent and titte i appicable. {NOTE. Reg:stered Agent signature requited when reinstaung) DATE
E FILE NOW!!I FEE.IS $150.00 9. Election Campaign Einancing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME DPT Wi [ Delete e O Change [ Addition
NAME ROSS, RONA W NAME
STREET ADDRESS | 330 S PINEAFPPLE AVE STE 110 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CITY-S7-2IP
TILE [ O oelete TiTLE [0 Change (] Agdition
NAME PENDER, MICHAEL R JR NAME
STREET ADDRESS | 2381 FRUITVILLE RD STREET ADDRESS
CITY-ST-217 SARASOTA, FL 34237 CIY-ST-2IP
TIILE O Delete THLE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CIry-SI-2P
MLE [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY- §T-2IP CITY-ST-2IP
TLE 3 Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowsred to execula this repart as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other lika empoweared.

SIGNATURE: &mw /6—@: PAD - gowa w eass c:l(/rz/n? 7Y/ - 3594 (5D

SIGNﬁfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phong 8




