f"l‘

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAWRENCE A. ROSS D.C,, PA.

P97000066490

uf*“

.

Principal Place of Business

1341, NE JENSEN ‘BEACH. BLVD'
JENSEN: BEACH R 3457 R

Mailing Address

us

.

1341 NEJENSEN BEACH BLVD
JENSEN BEACH FL 34357

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90025 016 ***150.00

AY  6¥EE9s0

R

DO NOT WRITE IN THIS SPACE

STE. 200

-- UCC FIL!NP & SEARCH SEF!V!CES INC. CoT
526 EAST PARK AVE.

TALLAHASSEE FL 32302

City & State City & State 4, FEI Number Applied For
: 59-3466470 Not Applicable
Zi ntr Zi Countr it
P Couriry P Y 5. Certificate of Status Desired d $8.75 Aaitional
P Fee Reguired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sygnature, typad of printed name of regislered agent and litle it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporaticn is eligible {0 satisfy its Intangible
Tax filing requirement and elects to o so.

FILE NOW!!! FEE IS $150.00
After May 1,

2002 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

(See criteria on back) | Make Check Payable to Department of State
1. p " OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD: ) O oelete TILE [OJChange  [] Addition g
NAME 1-RO8S, LAWRENCE A NAME &
streeT ancress |- 5514 BUCHANAN DR. STREET ADDRESS &
arv-stze | FT PIERCE FL 34982 CTY-5T-2IP lﬁ
TILE S10 1 Delete L [J Change [ Addition 5
NAME ROSS, DEBRA NAME
street anoress | 5514 BUCHANAN DR. STREET ADURESS
arv-st-z¢ | FT PIERCE FL 34982 CITY-5T-2IP
TITLE [ Delets TITLE [T Change [ Addition
NAME NAME . . - N
STREET ADDRESS o wme | -sTREETRODRESS | : - T T T - - )
—Gn-stgp—{- - #- T CITY-§T-2IP
TI7LE [ petete T [T] Ghange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21F CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tp
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P ~ - CITY-ST-ZIP

of the corporation or the receiver or frustee empowered

changed, or on an attachrnn address, with all @

SIGNATURE:

ike empowered.

.

13. | hereby-certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl

v Lowwna A.Ross 2-/;5/&

K gor Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

¥ Daytima

22.5-2240




