e,
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000094071

1. Entity Name

ROSS E. MCRONALD, M.D., PA.

Mailing Address

8776 S. MILITARY TRAIL
SUITE D-2

BOYNTON BEACH FL 33436

Principal Piace of Business

9776 S, MILITARY TRAIL
SUITE O-2
BOYNTON BEACH FL 33436

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90863 029 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, F@ Number Applied For
5—.—- } f 3 9 o f ‘% Not Applicable

" N I

le_ Country 2P Couniry 5. Certificate of Status Desired O ?eg'gesqﬁgeﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —-— H N T I‘:Jam_e - - e ® s amem B e o -

MCRONALD, ROSS E M.D. Street Address (P.O. Box Number is Not Acceptable)
8778 S. MILITARY TRAIL :
SUITE D2
BOYNTON BEACH FI. 33436 A City FL Zip Code

: ===

{NOTE: Hegistered Agent signatura required when reingtating)

Sighater¥Type

in

DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Imangible
Tax filing requirerment and elects {o do so.
(Setrcriteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delets TITLE [ Change ] Addition
HAME MCRONALD, ROSS E M.D. HAME

streeT Anpeess | 9776 S. MILITARY TRAIL SUITE D-2 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-$T-2IP

TITLE [ pelete ts (D change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P )

TITLE O pelete TILE [J Change [ Addition
NAME- - | o~ = —mmm—— e e e e e o L - NAME - v - -

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE M Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TME [ pelete TILE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CINY-ST20

13. | hereby certify that the information s
indicated on this report or supplementalfeport is true and accurate and that
of the carporation or the receiyet i
changed, or on an attz {

SIGNATURE:

) £ O
R W e WL T

xefnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
fonature shall have the same legal effect as if made under oath; that | am an cfficer or director
ﬁ,required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4~G-0% sl 3s52-233)

SIGNATURE AND TYPED OR PRINEED NAME OF SIGING OPFICER OR DIRECTOR Data

Caytima Phona #

cRONReN Il

A

CR2E034 (9/01)



