2008 FOR PROFIT CORPORATION..
ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # P94000050600

1. Entty Name

RON D. SCHIFF, M.D., P.A.

Secretary of State

Mailing Address

13601 BRUCE B DOWNS BLVD
SUITE 310 -,
TAMPA, FL 33613

Principal Place of Business

13601 BRUCE B DOWNS BLVD
SUITE 310
TAMPA, FL 33613

e

* DO NOT WRITE IN THIS SPACE

[ -
L

AR AR

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3252662 Not Apphicable
$8.75 additional

5. Certficate of Status Desired O

6. Name and Address of Current Registered Agent v

s

SCHIFF, RON D L
13601 BRUCE B. DOWNS BLVD. ) .
SUITE 310

TAMPA, FL 33613

“

P

*s

Fee Required

P e B .
HRIN L } -

- 'DONOT WRITE
" INTHIS'SPACE -

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

the abligations of registered agent.

SIGNATURE

Sgnature, lypad or pinted name of registarad agent and tile f apphcabie

(NOTE Ragistarad Agent signature requied when enistalng) DATE

9. Election Campargn Financing
Trust Fund Contribution,

FILE NOWII! FEE IS §150.00
After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ) |

TITLE D

NAME SCHIFF, RON D. MD D MD
STREET ADDRESS | 6625 STONINGTON DR.
CITY-ST-7IP TAMPA, FL 33647

TiMLE

NAME

STRZET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME S
STREET ADDRESS o
CITy-§T-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

i

s

granl

Dﬁﬂ%~ﬂ18‘15ﬂ;ﬁﬂ
DO NOT WRITE

s

12. | heraby certify thal the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Flanda Statutes. § further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt nave the same legai etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execura this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adaress, with all other like empowered

’

& (234,33-75Y7

SIG NATU RE: @WR PRINTED NAME CF SIGNING OFFICER D&giﬂRD : Sw “pﬁ ﬂw

D}Jlb’/aﬁ

Daytims Fhone #

L



