2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F15259

1. Entity Name
RONAW. ROSS, P.H.D., P.A.

FILED
Jul 09, 2008 08:00 AM
Secretary of State

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

SARASOTA, FL 34236

RN ERR SRR G

07072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AopTea P

59-2005723 Not Applicable
8. Certificate of Status Desired O Eg;?qmﬂbnal

6. Name and Address of Current Registersd Agont

2361 FRUITVILLE ROAD. DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and title if applicatie [NOTE: Awgisterad Agent signature required whan renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution, [1  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
Tme OPY HONnNNASI04S
NAME ROSS, RONA W mm R REATISTEIN e
STREET ADDRESS | 330 S PINEAPPLE AVE STE 110 BisasgTeliuETuLlL oW
CITY-ST-2IP SARASOTA, FL 24236
TITLE DS
NAME PENDER, MICHAEL R JR

STREET ADDRESS | 2381 FRUITVILLE RD
Ciry-ST-2P SARASOTA, FL 34237

TmLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7F

TLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby certify thai the information supplied with this fili_r:g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tnse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to 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 attachmept with an address, with gl{other like empowered.

SIGNATURE (IR pas  CovA w ROZS AD P O7jo7ls 2U-95¥-409

BﬂﬂTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phore #




