FILED

2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000100542 (07-21-2006 90028 020 ***150.00

1. Entity Name
ROSS URWIN, M.D., P.A.

Principal Place of Business Malling Address ';! u 'l U U q J 1
1600 S. FEDERAL HIGHWAY P 0 BOX 5267 ’
SUITE 200 LIGHTHOWSE POINT, FL 33074-5267

POMPANO BEACH, FL 33062

o s v IIETRMER R R

Suts, Apt. 4, ete. Suite, Apt. 4, ete. 07062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0962995 Not Applicable
ap Country ap Countey 5. Certificate of Status Desired i gg'ggq “;f::ima!
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agant
: T " Name
URWIN, ROSS M.D. ROSS URWIN, M,D,
NEUROSCIENGCE-CENTER. -RiM=+25 ~ Street Addrass {P.O. Box Number is Not Acceptable)
SEST-NDPHE HWY !
FORT-LAUBERDALE; F-- 33334~ 1600 S. FEDERAL HWY STE 200
Cil Z
% OMPANO BEACH, FL I I

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 accep!t
the obligations of registarad agent. :

. ’ ' é {
SIGNATURE yi ﬂﬁ“‘f M M.O Rogea TTrmin, M. D w }//
¥ DATE

Enmhummdtdmmwnwmiw (NOTE: Ragt Agent & recuirad when rok
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detets TITLE @0 Change (O Addition
NAME URWIN, ROSS W NAME
STREET ADDRESS [AO0T NE-24 AVENHE- STREET ADDAESS P.0. BOX 5267
OTY-5T-ZF [ ISHTHOUSEPOINT, Fl 33665 — CTY-$T-2P POMPANO BEACH, FL 33074
TME ] peleta TE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-7PP caY-§1-9
TME ] Delete TME O Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-51-27
TIME O Detete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CAY-ST-2P
ms O betete e Ochange O Addition |
NAME NAME
SYREEF ADURESS STREET ADDRESS
CITY-51-2P CITY-5T-2P ]
TITLE [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
Cay-st-ap CITY-5T-3P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report 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 olficer or director
of the corporation or the receiver or trustes empowered 10 executa this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: 7/ f)\.;)-;.;, (/L‘r\-k&,\.:__ Ross Urwin, M.D. / 4//02/
Cata 7 Daytirne [

SBIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




