2005 FOR PROFITgCORPORATION
.~ ANNUAL REMDRT (AR)

DOCUMENT # ;24411

1. Entity Name
SCOTT B. ROSS, D.D.S,, P.A.

Principal Place of Business =

B720 N KENDALL DRIVE #103
{\JAISAMI Fl. 33176

~ Mailing Address

8720 N KENDALL DRIVE #3103
géAMl FL 33176

FILED

Jan 26, 2005 08:00 AM
Secretary of State

Il

I

LTI

2. Principal Place of Business 7. Mailing Address
Suite, Api. #, etc. . _ Sulte, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & State S City & State 4, FEI Number Applied Fer
59-2080932 Not Applicable
Zip Country i Country 8. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e e e
?NSEE)R:’FRMI% \A\IVEII\?L?S’SELE-?E 2230 Street Address (P O. Box Number is Not Acceptable) o
SUNTRUST INTERNATIONAL CENTER
MIAMI FL 33131
City - FL Zip Code

8. The above namad entity stbmits this sitermant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agant. - .

SIGNATURE - — .

Sighature, Iy o or phAtad nama of regrstared agent and tite | apnhoable (HOTT Regrelered Egent aignalure requrad when ainstaling) DATE

P 3.5

FILE NOW!! FEE IS $150.00 >
After May 1, 2005 Fee Will Be $550.00 ~ |
Make Check Payable to Florida Department of $tate

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [T]  added to Fees

10. ~~ ~ OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 1 |
o PSTD o (3 Delete iF UOB00G197498 O Chage [ Additlon
ww  |ROSS, SCOTTB . . i 01/27/05-80014-004 150. 03
SIHEETADDAESS (8720 NORTH KENDALL DRIVE, SUITE 103 ZTRFET ADORESS
¢y .ST-2IP MIAMI FL 33176 CIY-S1-2IP
i L [ pelele e [ Chenge 1 Addition
NAME NAME
STRLET ADDRESS “TRELT ADORESS
wly-S1-21P QY5171
e 7 petete nir [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY - S1-2IP CHY-ST- AP
= - i ’ [ pelete s O] Change  [J Addiion
NAME 1 NAMF
SYRFET ADDRESS SIRFFTADDRESS
try-s1-2IP CHf-81- 2P
[ i . - 3 Getefe I BT [ Change [ Addition
NAME w KAME
SIAFTT ADORESS SIRECTADDRESS
Ciy-S1-2F CIiY-5i- 24
L o L Detete I Ochange [ Addian
NAME H hAME
SIREET ADDRESS SEFe T AGDRESS
Uiy ST-2IF I_ Iy ST P

fiing does not quali y for the axemption stated in Section 119 07{3)(1), Florida Statutes. | further certify that the information

12. | hereby cerbly that the information suppliéd wi
indicated on this report or supplemental rep,
of the corporation or the receiver o trusteg/emp
changed, or on an attachment with an adfires:

SIGNATURE: X

SIGNATURE AND

al my sighature shall have the same-legal effect as if madie under oath, that | am an officer or direcior
#’repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PEROR P ED NAME OF SIGNING OFFICER OR DIRECTOR - Bate Daytema Phone ¥




