FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000154303 Secretary of State
1. Entity Name 02-08-2007 90046 033 ***150.00
CHARLES A. ROSS, M.D., P.A.
Principal Place of Business Mailing Address
1721 POWER RIDGE ROAD 1721 POWER RIDGE RCAD
VALRICO, FL 33594 VALRICO, FL 33594
T s IGC AN A
Suite, Apt. #, elc. Suite, Apt. #, efc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4. KE1 Nupber Applied For
YO ~%y()a -C61% Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired 0 ?ei.zesqﬁf:;tionai
6. Name and Address of Cumrent Raglistered Agent. 7. Name and Addreass of New Registered Agent
Name
ARENA, KEN EA
912 LITHIA PINECREST ROAD Street Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 3351+
City FL 2ip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and title it appicable. (NOTE: Repisierad Agent sknature requirect when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campa‘\gn F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TITLE O change [ Addition
NAME ROSS, CHARLES A NAME
STREET ADDRESS | 1721 POWER RIDGE ROAD STREEF ADDRESS
CITY-ST-71P VALRICO, FL 33594 CIFY-ST-21P
TITLE vTD 1 Delete TLE O Change [ Addition
HAME ROSS-LOUCHIE, DELPHINE M NAME
STREET ADDRESS | 1721 POWER RIDGE ROAD STREET ADDRESS
CITY-ST-ZP VALRICO, FL 33594 GiTY-5T-21P
TLE ] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TIME 7 Delete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
Gily-ST-21P LITY-&7-2IP
TITLE O pelete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THALE {1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Forida Statutes. | further ceriity that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING.




