2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2007 08:00-AN

DOCUMENT # P94000050600

1. Entily Name
RON B. SCHIFF, M.D.,, P.A.

Secretary of State

Maiting Address

13607 BRUCE B DOWNS BLVD
SUIEE 310
TAMPA, FL 33613

Principal Place of Business

13601 BRUCE B DOWNS BLYD
SUITE 310
TANPA, FL 33613

DO NOT WRITE IN THIS SPACE

I

HARE

I

02012007 No Chg-P CR2E034 (11/05}
4. FEi Mumbey ' - Applied For
59-32652862 ) Not Applicable
5. Cert $8.75 nduicnes
Certificate of Status Dasired O Fea Required

5, Name and Address of Current Réglsteq-ed Agent

SCHIFF,RCN D

13601 BRUCE B. DOWRNS BLVD.
SUITE 310

TAMPA, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above narmet entity submits this statement Tor the purpose of changing its registared
the chligations of registered agent.

ST,

SIGNATURE

office or registered agent, -cr both, in the State of Florida. | am familiar with, and acﬂep'z '

Sigraturs. lypeo o priveed nama of registaned agant and tide f applicabi.

{NQTL: Registerad Agent Signalurs reguiret when reinglaing)

FILE NOWIi! FEE 15 $150.00

After May 1, 2007 Feo will he $550.00 Trust Fund Condribution.

9. Election Campaign Financing

$5.00 May Be
Added {o Fess

UaCnnGesa397
LA A AT =R0020-012 15000

CFFICERS AND DIRECTORS

1

10,

o
SCHIFF, RON B. MD D MD
6625 STONINGTON DR.
TAMPA, FL 33647

TE

HAME

STAEEY ADDRESS
Giry-5T-0F

THE

HAME

STREET ADDRESS
CiTY-5T-7P

TILE

NAME

STREET ADBRESS
LY -S7-ZP

g

RAME

SYREET ADDRESS
CITy-st-2ip

TIRE

NAME

STREET ADDRESS
Loy -§7-2IP

THE
UAHE
STREET ADDRESS
CiFy-57-ZP i

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify fhat the information supplied with this filing does naot qualify for the exemy

Indlcated or: this report o supplemental report 8 frue and acourate and that my signature shall have the same legal effect as if mads under oath; that | am an offigsr or direcior
of the corporation of the receiver O Fusiee empowered 1o axecute this report as required by Chapter 807, Florlda Statutes; and that my name appaars in Block 10 or Blogk 114

changed, or cn an altachment with an acdress, with ali other fike empowared,

SIGNATURE:

P!

5R§NTE9 NAME OF SIGHING 6FHGER CR DRECTGR

ptions containad in Chapter 118, Fiorida Statutes. | further certify that the infermation




