‘2004 FOR PROFI ORPORATION .
ANNUAL R RT {AR) FILED '
DOCUMENT # F24411 Feb 04, 2004 08:00 AM

1. Entity Name

SCOTT B. ROSS, D.D.S, P.A,

Secretary of State

Principal Place of Businass

8720 N KENDALL DRIVE #103
Mg\Mi FL 33176
u

Mailing Address

MlAMLFL 33176
us

8720 N KENDALL DRIVE #103

2. Pnnoipsat Place of Business a. Maifing Address

WWM

WMWW%%M

WMMW

Suiie, Apt # etc Suits, Apt #, 2ic.

MCORE CR2E034 (11/03)
City & Siate Ty & Siate | &, FEI Number “TAppied for
, 59- 2080932 Mot Apphcable
Zie Country 2 Country 5. Certificate of Siatus Desiréd | ?i';fq::f:émnai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of l!e\n_f I_i:eglskered Agent
HNane _ I _ n i
?gg%%vé ?VEHI\?SQ ,SEUS!-?E 2230 Steet Address {P.O. Box Nurpber is Not Acceptable)
SUNTRUST INTERNATIONAL CENTER
MIAMI FL 33131
Gity FL l Zip Code

E. The above named entity scbmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accep?

the gbligatons of registered agent.

SIGNATURE

Signature Typas o printed name of regrsterac agent and btke 4 applcable

{NOTE. Rogstered Agent signatira ragueed when reinstasing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Electon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 10 CFRICERS AND DIRECTORS 1M 11

TRE PSTD 1 telete TRE UG{}BDBBBQS in {1Change [ Acdition
RAME ROSS, 8COTT R NANE 4 = n

SYREFY ADERESS § 8720 NORTH KENDALL DRIVE, SUHTE 103 STREET ADDRESS 127 QS,H'U#-EDDB{:: d24 150.00

CITY-ST-29 MiAMI FL 33175 CiTY-§i-2iP

friLE 3 Delele TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

eITY-ST- 2P CETY-5T-2R

T 3 Delele TRE T Change [T Addition
HARE— - il et —r - Feltie = [ [ —— e —s B
STREET ADDAESS STREET ADDAESS

BiTY-51- 7P CITY -sY-2IF

THLE O peee TILE [Cchange £ Addition
HAME NARGE

STREET ADDRESS STREET ADDRESS

CiTY-SI- AP CITY-S1-1P

THLE 7] oeiete BILE 3 Change ] Addition
MAME HAME

STREEY AGDRESS STREET ADIHESS

CTY-ST- 7P CITY- ST 1P

TLE 3 petete TTE T }Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1- 289 P CTY-ST-BP

12, | hereby cerily that the information syipplied with this filing does not qualily for the exermption siated In Section 118, 0753](”) Fiorida Statutes. | furthar cartify that the information

indicated on this report ar supplema
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

gelcliase, with gll gther ke empowered.

efyal report s true and accurate and that roy signature shall have the same legal e
teg empowered 1o execule this report as required by Chapter 607, Floida Staiutes, and that my name appears in Block 10 or Block 11

fact as if made under oath, that { am an officer or director
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