2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

DOCUMENT # P03000055879

1. Enlity Name

TREVOR A. ROSE, M.D_, P.A,

Principal Place

of Business

6551 RIDGE ROAD
PORT RICHEY, FL 34668

Maifing Address

6551 RIDGE ROAD
PORT RICHEY, FL 34668

20017888

IR AR

02-15-2007 90042 009 ***150.00

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. e, Apt. #, efc.
uite, Apr#, ete Suite, Apl. #, elc 02122007  Chg-P CRZE034 (12/06)
Cily & Siate City & Slaie 4. FEI Number Applied For
74-3097827 Not Applicable
Zi Counlr Zi i iti
" Y » Country 5. Certificate of Status Desired [ $8.75 Addifior:al
Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogistered Agent
Name

TORRENCE, ALFRED W JR.
6645 RIDGE ROAD
PORT RICHEY, FL 34668

P

Treupe A Rote MmO

Streel Address (P.C. Box Number is Nol Acceptable)

ssi1 Ridge R4 Sudt S

o PoeT Richey

FL | ZI%C&C'?.QLQ 8

8. The above named entity submits this statement for the pur,
the obligations of r

SIGNATURE

istered agent.

o oY

se of changing its registerad offlice or ragisterad agent. or both, in the State of Florida

AN,

9

| am familiar wilh, and accept

1;1/’07

Sigalury. typed o- orimted naime of segnsEred Bgent and we 1 appkcae

INOTE Registerart Agent signanre 1equired when renstatingh

FILE NOWI!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eiection Campaign Financing
Trusl Fund Centribution.

5500 May Be

Added to Fees

DATE l (

\

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P&D 1 petere TILE [ Change [ Addition
NAME ROSE, TREVOR A M.D. HAME

SIREEI ADDRESS | 6651 RIDGE ROAD SIREET ADDRESS

CITY-SI-2Ip PORT RICHEY, FL 34668 Cify 51 2P

TITLE 1 Delete TILE {3 Change  [] Agtition
NAME NAME

STRLED ADDRESS SIREL ] ADDRESS

oY §1 ap CIY 51 2P

TLE 1 pelete TIILE O change [ Addition
NAME NAML

SIREET ADDRESS STRLET ADDRESS

CIfY §1 2P Iy 51 &P

1IE 3 petete THLE (O Change [ Additior
NAME NAME

SIREEL] ADDRESS STRLLT ADDRESS

cITy-S1-2p CIlY-$5-2P

T ™ Delete T [ Change [ Addition
NAME NAME

SIREET ADDAESS SIREET ADDRESS

Iy -51-2P CITY-S1-2F

T (] Detete ik [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1 ZIP Iy §1-2IP

12. | hereby cerity that the inlormation supplied with this filin
incicaled on this report or supplemental report is trug an

of the corporation or the reciver or trusiee empowered 1 execute
"t wilth an address, with all

WOV

SIGNATURE AND TYPED OR PRINTED NAH&OF SIGNING OFFICER OR OIRECTCR

changed, or on an attac|

SIGNATURE:

does nol
accurale

9?"4\37

for lhe exermptions contained in Chapter 119, Florida Statutes. | {urther cerlify that the information
L my signature shall have the same legal effect as il made under oath; that | am an cificer or diraclior

(727) Rub0bbly

=X

Daytma Phone #




