FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # F15259 E Secretary of State

1. Entity Name 01-15-2003 90310 019 ***150.00
RONA W. ROSS, PH.D, PA.

Principal! Piace of Business Maiiing Address

330 § PINEAPPLE AVE 2381 FRURVILLE RD
SUITE 110

SARASOTA FL 34237
SARASOTA FL 34236

mUeuUJIY

S OO

AY  CHANOEN |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
i 59-2095723 Not Applicable
Zp Country P Country 5. Certficato of Status Desied~ [J 98- Additional
P ) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen
e - o " Name=— -~ =7 - = - T -
.‘rPENDEB"' MICHAEL RJR Street Address (P.O. Box Number is Not Acceptabie)
2381 FRUITVILLE ROAD
-SARASOTA £l 34237
; 3 City FL [ 2vCode

&7 Fha above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and tide if applicable. (NOTE: Registered Agent signalure required when reinstanng) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP [ Delete TITLE [ Change  [J Addition
HAME ROSS, RONA W NAME

STREET ADDRESS | 330 S PINEAPPLE AVE STE 110 STREET ADDRESS

or-sT-2P | SARASOTA FL 34236 CITY-ST-2IP

e D O Delete o O] Change  [J Adoition |
NAME PENDER, MICHAEL R JR NAME

STREET ADDRESS | 2381 FRUITVILLE RD STREET ADDRESS

CITY-§T-7IP SARASOTA FL 34237 CITY-ST-2IP

TILE O Delete THTLE - - __ [cChange (] Addition
NAME et e oo T o 0 NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O Deiete e {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachfment with an address, with all other like empowered.
”
f 08 73 9w~ 954-4p0

ey H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: o AR PACRR R poce p4n 24 AN g lha %

CR2E034 {10/02)




