FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

o ANNUAL REPORT ecretary of State
DOCUMENT # P97000104536 R 04-11-2005 90197 006 ***150.00

1. Entity Name
RONALD T. MAROSAN, P.A.

Principal Place of Businass Mailing Address ¢
3917 VILLAS GREEN (R C/0 SEABURN & ASSOC INC 5 00 SB a 45
LONGWOOD, FL 32779 800 N HWY 434 SUITE1 -

ALTAMONTE SPRINGS, FL 32714

e s AR b
(431 Glsuperrhee DR | ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State : City & State 4, FE| Number Applied For
LONDERMERE.. L 59-3483247 Not Appicablo
Z?z/ 7 g Qp Country Zn Country 5. Certificate of Status Desired 0o fg':g;ﬁf:ciinoné[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAROSAN, RONALD T
3917 VILLAS GREEN CR Street Address (P.O. Bax Number is Not Acceptable)
LONGWOOD, FL 32779
1421 G UsAsaTee. DE-
City, ZinLCode
Lo INDEEMELE. FL | *5%%ec,

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

SIGNATURE
Signature, lyped or printed naihe of registared agen| and tile if applicable. (MOTE: Ragistared Agant signature required when reinstating)
FILE NOWII FEE IS $150.00 9. Election Campaign F.fnancing . $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Deiete TITLE ,change [ addition
NAME MAROSAN, RONALD T NAME
STREET ADORESS | 3947 VILLAS GREEN CT steer aooress | J4f 3 ééi/\/ )’/54/2.3& Zjﬁ
crv-size | LONGWOOD, FL 32779 oir-1-2 RELREL E Lo 3¥7KE
TITLE 3 Detete TinE 4 [ Change  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2P CITY-5T-2tP i
me [ Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
TILE [ pelete TiTLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-21P
TITLE . 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . oITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that I am an offiger or director
of the corparation or the receiver or lrustee empowered lo execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. -

sianaTURE: Ll T bdneon /ﬂm.@éﬂn&) -5 Hrrz/p-¢yr8

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OP BIRECTOR Date Daytma Phona #




