2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s97798

1. Entily Name

PAUL T. ROSE, MD PA

Principal Place of Business

6140 BAYSIDE DR.
ﬁgw PORT RICHEY FL 34652

Mailing Address

- us -

6140 BAYSIDE DR.
NEW PORT RICHEY FL 34652

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90574 031 ***150.00

JIUDL/ZU

I Y

L

5341 GRAND BLVD, BLDG. 1 -#3 A
NEW PORT RICHEY FL 34652

MCORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3094664 Not Applicable
Zi C Zi [o! it
P auntry ® ountry 5. Certificaie of Status Desired (| $8.75 Additianal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme
-ROSE[-PAUL: T —— -~ ——. ' '
? u Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entily 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

SIGNATURE

Signature. typed of prnted name of registersd agent and titka if apphcable.

(NOTE: Regislerea Agenl signalure required when feinstating) DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. "OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e .- ilp ¢ ] [ telete TLE [ Change  [C] Addition
e L |ROSE, M.D. PAUL T. NAME
STREET ADDRESS | 6140 BAYSIDE DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-§7-2Ip
MTLE - 7] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-71P CITY-ST- 2P
TILE 3 oelete TILE [3 Change [ Addition
NAME NAME

= STREET ADDRESS - | e e i s+ e o ~mem o N STREET ADDRESS — - R
CITY-5F-2IP CITY-ST-20P
TLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY -SF-2IP CITY-ST-2IP
TMLE ] Detete T [ Changzs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TIE [Jchange [ Addition
NAME HNAME
STREET ADORESS STREET AGDRESS
CITY-51-71P CITY-ST- 2P

changed, or on an attaghment with-an addrass, wi ther ik

SIGNATURE:.

s

12. ) hereby certify that the infarmation supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if .

effipyverad.

SIGNATURE AND TYPED OR

NING OFFICER OR DIRECTOR

Gate Daytume Phane #




