2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000025723
1. Entlty Name o -

ANDREW L. ROSS, D.D.S,, P.A.

Apr 11, 2005 08:00 AM
Secretary of State

Mailing Addrgs_.s

400 E. LINTON BLVD.
DELRAY BEACH, FL. 33444

Principal Place of Business —

400E. LINTON BLVD.
DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

AR

3212005 No Chg-P CR2E034 (10/03}
4. FEI Numtaer Applied For
6§5-0571542 Not Applicable
. $8.75 additional
5. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent

COMNERS, DONNA
400 E. LINTON BLVD
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this staternent for the purpose of changing its registered office ar reglstered agent, ar bath, In the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signeture, yped o printad nome of registered agsnt A iifle 7 applcabis.

(NQTE: Ragrstarad Agent ignatrs sequinsd whar rainstating} DATE

9. Election Campaign Financing

Kili}
FILE NOWH! FEE 13 %150 Trusat Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS ]

TILE D

NAME ROSS, ANDREW ;
STRELTALDRESS | 843 MCCLEARY STREET
GITY-5T-ZP DELRAY BEACH, FL 33482

TMLE

NAME

STRELT ADURESS
BTy -5T-2P

THLE

NAME

STREET ADDRESS
CiTY -5T-ZP

TImE

RAME

STREET ADGRESS
CITY -ST- 7P

T Uo00O02979RE
04/11/05~80045-020 150.00

DO NOT WRITE
IN THIS SPACE

TIME

RAME

STRLLY ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Civy-§7-2p

12. 1 hereby certlz that the information suppfiac with this filng does not qualify for the exemption stated in Section 119.075310?, Floride: Statutes. { further certify that the information
at rmy signature shall have the same legat etfec
e empowerad to ?ute thig feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on
of the corparation of the receiver or
changed, or on an atiachment with gn Address, with all ojndTAke empdwered.

SIGNATURE: o

Is report or supptemental geport Is drue and accurate an

as If made under oath; that | am an officer or direstor

4//5 o5~

BIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR (FRECTOR

i 73

Daylima Phane #




