2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P95000025723 Secretary of State

1. Eniity Name
ANDREWL. ROSS DD.S., PA.

Pringipal Place of Business Mailing Address
300 E. LINTON BLVD. 400 E. LINTON BEVD.
1 &
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

=1 R

T ’ v . 04102008  No Chg-P CR2EQ34 (11/05)
THISSPACE " | 4. FEi number Applied For
Hoon,T o4 o, Reve o 65-0671542 Not Applicable
EE A % gt tE f:::, Tl.:" . | 5. Certilicate of Status Desirad D.. ?g'ggﬁfeﬂ“mal

5. Name and Adaress of Currant Registared Agent : o . ; :

400 €. LINTON BLVD -- DO NOT WRITE" |
DELRAY BEAGH, FL 33444 N TAHIS;- SPACE o M

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

SIGNATURE *
Signaiure. TyRed or printod rame of regislered agent and Wle it appllcable. (NOTE: Rugistered Agunt signalu o requrad whan fainstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Electicn Campaign finanCan $5.00 May Be

After May 1, 2008 Foe will be $550,00 Trust Fund Contripution. [ Added 1 Fees
10. CQFFICERS AND DIRECTORS ' Y .
Tng D . N
NAME ROSS, ANDREW ; iy Lo
STREET AJDRESS | 400 E. LINTON BLVD. STE. G1 SR A
ER-ST-2P | DELRAY BEACH, FL. 33483 ) ‘ _
NAWE . : o
STREET ADDRESS . - o B . ‘::: )
GTY-ST- 2P . o
WL , : S om o
NAME

o . .DONOTWRITE - .
 INTHISSPACE .. -

NAME
STREET ADDRESS

CITY-§7-ZiF

TIE oo S A . )
STAEET ADUAESS :
CITY-5T-21P

L T . T, T
e S

STREET ADDRESS oo e : )
CITY-ST-2IP P L Lk e,

th this flling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informaricn

i i i 8 i ; ficer or director
ndicalan on this report or supplemental e is rus angd accuralg apd that my signature shall have the same legal effect as il mads under oath; that | am an of '
:Jl the corporation o? the rece?\%r or trugtbe bmpowered (o axecyB thys report as required by Chapter 807, Flonda Statutles; and that my nams appears in Block 10 or Block 11t

changed, or on an atlaghmant with ap/adgitess, with ali othg empowered. /
Y 1s)og -4 7230
7 Do

!I}VKTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Cayyme Phone #

[~

12. | hereby cerify that the information supplie

SIGNATURE:




