2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAWRENCE A. ROSS D.G,, P.A.

P97000066490

Principal Place of Businéss
1341 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34357

us

Mailing Address

1341 NE JENSEN BEACH BLVD
JENSEN BEACH FL 324857

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91085 025 ***150.00

JUUIJIILD

A A

7] CHECK HERE IF MAKING CHANGES

SIGNATURE: __ SIGNATURE

City & State City & State 4. FEI Number 59_ 64 0 Applied For
346 7 Not Applicable
Zi Countr 2ip - —~ T ““Country . - . " R
8 v ° Y 5. Certificate of Status Desired O $8.75 Additional. - 2|
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e R
UCC FILING & SEARCH SEHVICES' INC. Street Address (P.O. Box Number is Not Acceptabla)
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 City FL | ZpCode
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, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or prirmad name of registerad agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?nrg)ution, ° fd%e?i(?ohll?;f °
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O balete TTE O Change [ Additian .%
g ROSS, LAWRENCE A g g
STREETADDRESS | 5514 BUCHANAN DR. STAEET ADDRESS 3
CiTy-s1-21P FT PIERCE FL 34982 CITY-ST-2IP §
e STD O Delete TITLE O change [ Addilion s
NAME ROSS, DEBRA NAME
" STREET A00RESS |. 5514 BUCHANAN.DR.. . . § o rmpenys oo | SREETADDRESS [
CITY-ST-2IP FT PIERCE FL 34982 ) - g Cy-sT-2IP T T T e mm i P T -
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TITLE 1 petete TITLE [ change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-2IP CITY-ST-2IP
TITLE [ peiste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GIY-ST-ZiP
TITLE [ Delete TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-2IP
12. I hereby certify that the information supplied with this fiﬁné; daes not qualify for the exemption stated in Secticn 119.97(3)(i), Florida Statutes. | further cerlify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repomas required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addreh all othgr like empowgred

SIGNATURE AND TYPED ONFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aoiegblﬁm 772 466

Davtime Phone #



