2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # F33682

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

Principal Place of Business Mailing Addrass
5501 ALHAMBRA DR, 5501 ALHAMBRA DR.
ORLANDO, FL 32808 ORLANDO, FL 32808

AR e

01292008 Ne Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE L

5_9-2136764 e . [Not Applicable

O 53.75 Additional

5. Ceniificate of Status Desired Fes Required

8. Name and Addrass of Current Registered Agent

ROSSIGNOLO, JOEL S8
1200 HARTFORD BLDG, 200 E ROBINSICN : DO NOT WRITE
ORLANDOQ, FL 32801 . IN THIS SPACE

. ) . wr

8. The above named entity submits this stalement 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 agent.

SIGNATURE >
. Sipnatwe, lyped or printed namd of (egIStered agent and ttie if appicabie. {NQOTE: Rngisisrad Agent signaturs required wnen reingialing) DATE
. . . HannAnot »dd
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o a2 3 ME-ARnET-N15 150 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Kl S T R il
10. QFFICERS AND DIRECTORS |
MLE PD
NAME ROSS, ELAINE
STREET ADDRESS | 261 SEMINOLE WOODS BOULEVARD
CITY-$T-2IP GENEVA, FL 32732
TILE VSTD Co
NAME WILLIAMS, TONYA R ' - ' . s
STREET ADDRESS | 1064 COUNTRY COVE CT . . T
CIY-51-2p OVIEDOQ, FL. 32766 - e ‘
TTLE - NN o ’
NAME : N .

s | . .” DONOTWRITE " .

NAME
STREET ADORESS .
Oy §T-7P Cage o

- . IN THIS SPACE

TILE . : . .
NAME
STREET ADDRESS woe e
CiTY-ST-2IP : '

TITLE . . o
NAME e Toe
STREET ADDRESS S . .
CITY- 8T- 2P

12, | hereby cartify that the infarmation supplied with this fitng does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes.  fuither certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same lagal effect as It made under cath; that | am an officer or director
of the corporation or the receiver or trustea ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111f

d.

changed, or on an attachmem_wW
SIGNATURE: u/ e -~ f/& F

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




