2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - _ Mar 27,2007 8:00 am

DOCUMENT # S97798 Secretary of State
1. Enily Mame 03-27-2007 90021 003 ***150.00
PAUL T. ROSE, MD PA '
Principal Place of Business Mailing Addross
6140 BAYSIDE CR. 6140 BAYSIDE DR.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, alc. Suite, Apl. #, elc. 15t MOCRE CR2E034 (10!’06)

City & Stale City & Slale 4. FEI Number | Applicd For

e - 59-3094664 | Not Applicable
Zip Couniry Zp Country 5. Certilicale of Slatus Desired m| $8.75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSE, PAUL T. brtro

Sireal Address (P.Q. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34652 #7510~ v

City FL Zip Code

8. The above named entity.submils this statement fgr the purpose of changing its regisiered aflice or regislerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligaticns of registered agent. ’

LN

SIGNATURE

Signarure, typed u prnfed name of registered agent and tilte - spolicatie. {NOTE: Regrstered Agert sigrialure required when reinstatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ' [ Deiete T [ Change [ Addition
MAME ROSE, M.D. PAUL T. . NAME
i SIREET ApDRESS | 6140 BAYSIDE DR, . SIREET ADDRESS
orv-sr-zip | NEW PORT RICHEY FL CITY-ST- 7P
. THIE ] pelete THLE [0 change ] Addition
i NAME NAKE
© STREET ADDRESS SIREEY ADDRESS
Eory-si-ap CIny-SI-2IP
TLE [ pelete T ] Change [ Addition
NAME NAME '
STREET ADDRESS STRLET ADDRESS
omver o i3I
HITLE 7 Detete T O cChange [ Addition
NAME HAME
STREET ADDRESS SIFEET ADDRESS
CITY-ST-2IP eIy -ST-71P
TITLE (] pelete IILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIrY-SI-21p CITY-S1- 2P
TTLE [ Delele TIFLE [ Change ] Addilion
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY - ST-2IP CHTY-ST-2IP

12. | hareby cerlity that the information suppliad with this filing does not quality for the oxemptions contained in Seclion 119, Florida Staiutes. | further cenify thal the information
indicated on this repori or supptemental report jesfue and accurate and thal my signature shall have the same legal offect as if made under oath: that | am an officar or director
of the corporation or the receiver or ruslee ef ered lo execute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
if changed, ar on an altachm ith an addipss fwith 2t other like empowered.

740 2277 - 48 -725F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dtz Danpturg Prgng #

SIGNATURE:




