2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P95000025723

1. Entity Name
ANDREW L. ROSS, D.D.S, P.A. .

Principal Place of Business

égﬂ E. LINTON 8LVD.
OEERAY BEACH, FL 33483

Mailing Address
400 E. LINTON BLVD.

Gl
DELRAY BEACH, FL 33483

FILED
Apr 16,2007 08:00 A
Secretary of State

AR AW R

04122007 No Chyg-P CRZE034 {11/05)
4. FEl Numbar Apptied For
£5-0571542 Nat Applicable
i - $8.75 Additional
8, Certificate of Status Desired O Feo Roquired

8. Name lﬁd Address of Current Registered Agent

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

B

R

b

8. The above named entity submits this staternent for the purposa of changing its registered office or regl
the obligations of registered agent.

SIGNATURE

Istered agefit, or both, in

the State of Forida. | am tamiliar with, and accept

Signatuni, typed or pxinied name of registoned agent mng e ¥ sppicable

{NCITE: Reglsiamc Agent signaiurs required when revtating)

DAIE

?. Election Campaign Financing

FILE NOWIII FEE 1S $130.00 T rust Fund Confribution.

After May 1, 2007 Feo will be $550.00

$5.00 May 80
Added to Faes

[

radnl

~HES-004 150

Lo0007 e

4s24707 | I

10,

NILE

HAME

STREET ADDRESS

OFFICERS AND DIRECTORS

D
ROSS, ANDREW ;
400 E. LINTON BLVD. STE. G1

oY-S1-2P DELRAY BEACH, FL 33483

HTLE
HAME
STREEV ADDRESS

{AIY-8T-21P

THLE

KAME

STREE) ADDRESS

ciry-£1- 20

TMLE

NANE

STREET ADORESS
cry-ST-2r

TmE

NAME

STHEET ADDRESS
Liiy-S1-21P

T

RAME

SIREEY ADDRESS
CHY-ST-2IP

12. 1 hereby certify that the information
indicated on this report or supp)
of the corporation of the recaiver,
changed, or cn an altachment

SIGNATURE:

TUslce empowere:
an address, wil
ry,

her fike empowered.

ied with this filing,doeg not qualify for the exernptions conlalned in Ghapter 119, Florida Statutes. | further cartify that the information
tal report is rue angl acarate and that my sighature shall have the same lega
\te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| gftect as it mace under cath; that | am an officer or director

S6/-277- 7270

IGNATURE AND TYPED OR PRENTED NAME OF RIGNDNG OFFICER ORt

mmAndfcu) D355 :f//i/d’?

Dearytima Fhone #




