s

: FILED
2005 FOR PROFIT CORPORATION Jul 27,2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # S97798 07-27-2003 90044 008 ***550.00
1. Entity Name
PAUL T. ROSE, MD PA
Principal Place of Business Mailing Address
6140 BAYSIDE DR. 6140 BAYSIDE DR. .
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US :_ 5 0 0 5 7 7 9 3
e e I TEERYRID IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Cl'_lg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3094664 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O fei'gesql‘::’:;io“al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, PAUL T.

' i RS ipe P Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL Zip Code

l‘;-\ l ﬁ P _ /—\

8. The above named enlity submits (Hi staterfient forfth¢ pyfpose of changing itg,regist gisteged agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁo?f registered agent. 'Mk

SIGNATURE : A-eA_
gunuure. fyped or printed nama of regislered agent and title il applicable. (NOTE: Regisierect Agent signalure required when reingtating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Aggmiar
NAME ROSE, M.D. PAUL T. NAME
STREET ADDRESS | 6140 BAYSIDE DR. STREET ADDAESS
CiTy-s1-2P NEW PORT RICHEY, FL CITY-ST-7IP
e 3 Delete (1113 Ochange  [J Addtior:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 pelete TITLE [ Change  [] Addit 2r
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-ST-2Ip ciTy-ST-71P ]
TITLE 3 Delete H)(13 [ Change [ Acuiiar
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delate miE [ Change (3 Adainan
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P ‘
TITLE O oelete TLE [ change [ Adouie.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CiTY-ST-20P

not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that ine information
pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

12. | hereby certify that the information supplied.wd
indicated on this report or supplemental rgp&f i
of the corperation or the receiver or trusteg

changed, or on an attaghmeni with an ad®e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrna Prore +




