2008 FORSP‘RT%FIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000087904

1. Entity Name

CHRISTOPHER L. ROSS, DM.D.,M.S8,, PA.

Principal Place of Business

1550 SOUTH HIGHLAND AVE
CLEARWATER, FL 33756

Mailing Address

1550 SQUTH HIGHLAND AVE
CLEARWATER, FL 33756
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02252008 No Chg-P CR2E034 {11/05)
4. FEI Number Apptied For
20-5138437 Not Applicable

$8.75 Aaditional

. ifl f Status Dasi
5. Coertificate of Status Desired O Fee Required

6. Nams and Address of Currant Registorad Agent

ROSS, DM.D., M.S., CHRISTOPHER L
1550 SOUTH HIGHLAND AVE
CLEARWATER, FL 33756
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8. Tha above named antity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed or prirled nama of registeted agent and Ltfe Il appicable.

{NOTE: Raglalerad Agent signalurs requirad whan reinslalng) DATE

9. Election Campaign Financing

Will FE .|
FILE NOWI E IS $150.00 Trust Fund Centnbution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS ]

TITE D ;
NAME ROSS, DM.D., M.S., CHRISTOPHER L i
STREET ADDRESS | 1550 SOUTH HIGHLAND AVE v
CITY ST 2IP CLEARWATER, FL 33756

TILE .
NAME Ly
STREET ADDRESS ’
CIry-81-2Ip
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NAME
STREET ADDRESS

CIY-SI-2p CLe T
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TITLE

NAME

STREET ADDRESS
GiTy-ST-2iP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-sT-2IP
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12. [ hereny certify that the information supplied with this fiilng doas not gualify for the exemptions contained in Chapter 119, Florida Statutes, | furiner cartify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that + am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; ?at my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wih all c11her like empowered.

- pr e s
SIGNATURE: i

&| 2]eg

STINATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIRER OR CIRECTOR

Dale \ Daytme Phone 4




