2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al
DOCUMENT # P03000024356 5 Secretary of State

1. Entity Name

GRACE H. YOO, M.D. AND GERALD A. ROSS, D.O,PA.

Principal Place of Businass Mailing Address

1850 SW FOUNTAINVIEW BLVD. 1850 SW FOUNTAINVIEW BLVD.
SUITE 104 SUITE 104

PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
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6. Name and Addrus of Current Roglltered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE,
TALLAHASSEE, FL 32301

8. The above named entity submits this statement for the purpose of changing iis registered nh‘lce or registered agent, ar both, in the Siate of Florida, tam tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typed of printed name o registersd agant and title il applicable. (NOTE: Aegsiarad Agent signature raquirad when reinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be e el
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees CRA070

10. OFFICERS AND DIRECTORS |

TIMLE PSD

NAME ROSS, GERALD A

STREET ADDRESS | 8133 ONE PUTT PLACE
CITY-S1-2IP PORT ST. LUCIE, FL 348986

gﬁﬂfdz
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TITLE VTD

RAME YOO, GRACEH

STREET ADDRESS | 9133 ONE PUTT PLACE
CITY.ST-2IP PORT ST. LUCIE, FL 34988

TIMLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE -
NAME

STREET ADDRESS
CiTY-ST-2IP

12. ¢ hereby certily that the infermation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an curate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tp/execute this report as required by Chapter 607, Florida Statptes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with alldther like empowered.
z// g/ 772-7 %5 -§oz0

SIGNATURE: /
SIGNATURK AND ITED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Pngna #




