2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P03000055879 ecretary of State
1. Entity Neme 04-23-2004 90243 006 ***150.00
TREVOR A. ROSE, M.D., P.A,
Principal Place of Businass Mailing Address
6551 RIDGE ROAD 6551 RIDGE ROAD vavwewyr
PORT RICHEY FL 34668 PORT RICHEY FL 34568

Sutte, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEt Number Applied For .

Ny ? m /) 5_; q Not Applicable
T L] b ¥ -
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.gggg:;nanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name ] - . -

" TORRENCE, ALFRED W JR.

6645 RIDGE ROAD , Street Address {(P.C. Box Number is Not Acceptable)

PORT RICHEY FL 34668

-

. City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE

Signalura, typed or prinie narna of registered agent and e If applicabla. (NOTE: Regislored Agent signalLeg required when rainstating) DATE

9. Election Campaign Financing $5.00 May'Be
Trust Fund Contribution, [l Added to Fees
10. ., OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P&D ‘ O selete THLE [FChange [ Addition
NAME ROSE, TREVOR A'M.D. NAME
$TREET ADDRESS | 6651 RIDGE: ﬁQKb.f STREET ADDRESS
¢iv-stzp  |PORT RICHEY FL 34668 : CiTY-5T-2P
TITLE ) [ Detete e O change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$1-2P CIy-ST-2IP
TMLE 3 Detete TITLE O Change [ Addition
RAME - - - - : e e —_ - MAME - R - - : R
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-2IP
TITLE 3 Delete THLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-5T-2iP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP -
TE - ) . [ Delete TITLE o © [0 Change [ Addition
NAME . : NAME
STREET ADDRESS | - STREET ADDRESS
CIvY-ST-2IP CITY-S7-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indticated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee em;owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, of on an attgchment with a9 addre ith afl other like empowered.
SIGNATURE: j{W R 03 _ TrevoeRoce dlia\ o 781 B vt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phone #




