2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F24411

1. Entily Name

SCOTT B. ROSS, D.DS., PA.

Ptincipal Place of Business
8720 N KENDALL DRIVE #103

MIAMI FL 33176
us

Mailing Addrass

8720 N KENDALL DR
SUITE 109

MIAM] FL 33176

us

1 k

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

NUULB ]G

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90087 032 ***150.00

v LW Y v

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.208%32 Applied For
Not Applicable
2, . Country Zp Country 5. Cenlificate of Status Desired ~ [] 98- 79 Additional
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address 01 New Registered Agent
. 5 e i e i o | AT —— - = e — R - -
ANDREW W. HORN, ESQC. )
Sirget Address (P.O. Box Number is Not Acceplable
1 SE 3RD AVENUE, SUITE 2230 adress Pieble)
SUNTRUST INTERNATIONAL CENTER
MIAM FL 33131
City FL I Zip Cade
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
‘e
SIGNATURE
Signature, typed of primad nama of registead agent and titte 4 applicadla, [NCTE: Registared Agent signature required when raingtating) DATE
9. This corgoration is ehgllblel o satjsfy its Infangible FILE NOWIN FFE 1S $150.00 10, Flsglion Campaign Financing $5.0 niay Do
Tax filing requirernent and elects to do so. Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
(See criteria on back) .

Make Check Payable to Department of State

1. — QOFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TnE "PSTD [ Delete TiRLE O Change ] Addiion | &
NAME ROSS, SCOTTB NAME e
STREET ADDRESS | 8720 NORTH KENDALL DRIVE, SUﬂE 103 STREET ADURESS 3
CirY-51-21P M!AMI FL 33176 CiTY-57-8P b
TILE (] Dejete TMLE (O Change [ Addition %
NAME NAME .
STREET APDRESS . STREET ADORESS
CHY=51-2IP CITY-5T-21F
TME 1 Delete e O Change DMdmon
MAME . T R Ty e Lo it - - T e .
STREET ADDRESS ’ STREET ADDRESS
CrY-sr-4p - CITY-ST-21P
THLE [ patete TIEE [J Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-57-2IF CITY-ST-2iP
TIE [ Detete L [ Change {2} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CiTY-ST-21P
THLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ABGRESS
Ciy-s7-ap Criy-St-2P
13. | hareby certify that the infermation Augiyibd with this filing does not qualify for the exemption stated in Section 118 07(3)(-) Florida Statutes. | further certify that the information
indicated an (his report of supplerfent s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver $r trddtel epipowered to execute this report as required by Chapter 607, Florida Statutes; and. that my pame appears in 8lock 11 or Block 12 if
changed. or on an attachment wijh a7 4 $s, with all other like empowered.
SIGNATURE: 7 / >, oy ey /270 /3 e

smmm‘?wﬁsn Ol PRINTED NAME OF SKGHING OFFIGER OH DIRECTOR

Daytire Ahone #




