FILED
2007 FOR PROFIT CORPORATION" -
ANNUAL REPORT Feb 23,2007 08:00 AT

DOCUMENT # F33682 Secretary of State

1. Entity Nama
ELAINE ROSS, M.D.,P. A

Principal Place of Businass Mailing Address
5507 ALHAMBRA DR. 5501 ALHAMBRA DR,
ORLANDO, FL 32808 ORLANDD, FL 32808

I - TG

02192007 No Chg-P CR2E034 (11/05)

* DO NOT WRITE IN THIS SPACE —
. s - . . ‘f . 59-2_186764 M - No!App'IicabIe
D 58.75 Additional

1 N T E ] 5. Certilicate of Status Desired Fee Requirad
6. Name and Address of Current Registered Agent L "; SR ',_(‘ T . "‘, i
ROSSIGNOLO, JOEL S . . ;i_‘?, O I
1200 HARTFORD BLDG, 200 E ROBINSION DO NOT WRITE . !
ORLANDO, FL 32801 ' IN THlS SPACE _ '
o " h;‘ ) 1-'f " .":.‘

8. The above named entity submits this statement for tha purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
N Sigraturs. typaa or printed nama of registeraa agenl ana ttle of applicable {NOTE: Rag xtared Agent signaturs reguired when rainstating} . . DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing s500 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [  Addedto Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME ROSS, ELAINE

STREETADDRESS | 261 SEMINOLE WOOQODS BOULEVARD
CITY-ST-ZIP GENEVA, FL 32732

T VSTD o e
NAME WILLIAMS, TONYA R NI

STREETADDRESS | 1064 COUNTRY COVE CT T e e
CITY-5T-2P OVIEDOQ, FL 32766 '

LE Ly

NAME . it
STREET ADDRESS . ;
_biy-g1-ze

e Lo C L T : et
[TV

STREET ADDRESS )
CITY-5T-ZP K , -

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. [ hereby certify thal tha information supplied with this filng does nol quality for the axemptions containad in Chapfer 119, Flonda Statutes | iurther cemfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if mads under oath; that ! am an officer or director
of the corporation or the receiver or rustea empowsred to axecute this repofl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addras Il other kke empg s

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date Daylms Phona #




