NE
v

2008 FOR PROFIT CORPORATION
\ — ANNUAL REPORT (AR)

DOCUMENT # s97798 )
1. Entity Name ) FILED
AUL T. .
PAUL T. ROSE, MD PA Aug 25,2008 08:00 AM
Secretary of State
Frncipal Place of Busingss o Mailing Address
€140 BAYSIDE DR. 6140 BAYSIDE DR.
NEW PCRT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Prncipal Placa of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. # etc Suile Apt #, eic. 1st MOORE CR2E034 “0107)
City & Gtate City & Stale 4. FEi Number Apphied For
) 59-3024664 Not Apglicable
e Country Zp Country 5. Cernficate of Status Desired | ?8'75 Additional
. es Regdired
8. Name ond Address of Current Registered Agent 7. Name and Address of New Hegistered Agant

Narre

ROSE, PAUL T,

6140 DAYSIDE DR ot . Street Adaress {P.O. Box Number is Not Acceptabia)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named antily submits this statemenl lor ihe puroose of changing ils registered office or registered agent, or totn. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Qygnature, lyped of Precad naaw of rag dlersd ngerland e tagploasia, {NOTE Fagisieied AGeri annalure requiret wnan -ometaurgt DATE

owu!arEE IS s150 oo‘?

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conticution, [ Added to Fees

OFFI("ERS AND DIPECTORS | KR ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

‘I ] Delets TME Cthange [ Additan
NAME ROSE, M.D. PAUL T. NAME | -
STREET ADDRESS (6140 BAYSIDE DR. STREET ADDRESS . UUUUUUHE -_}E'-'4

Do | s ] e R R T ] i ¥

GIY- SI- 21 NEW PORT RICHEY FL . CiTY-ST-2IP UC:;’" fabu ) UB L'UUGL. F:]I'...o‘.. OU- UD
THLE [ Daete TILE Clcrange [ Aavition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . CITY-§T-2P
TE (3 petere TMLE [ Charge [ additon
NS - . - e WeME T T S T - -
STREET ADDRESS STRFET ADDRESS
CITy-ST-2iP CITy-S1-2IP
MLE ) [ Deete - TINLE [ crange [ aduition
HNAME HAME
STREFT ADDRESS STREET ADDRESS
HTY-SE-2IP ) DIy -31-2P
TME 3 pelele TILE [ crange [ Agdrion
HAME NAML
SIREET ADURCSS STREET ADDAESS
CITY-SI-2F CITY-ST- 219
THLF O eigle THTLE O cCrange {7 Addition
NANE ' NaME
STREET ADGACSS STREET ADDRESS
CITY -ST- 2P ' CIY-31- 2P

12. | hareby certity that tha intormation supplied with thig
indicated on this reporl or supplemental report is trug
of ihe corporazion or the receiver -
it changed, or on an attachment with an

SIGNATURE.:

does nct quably for the exemptions contained in Section 119. Florida Statutes. | furiner certity that the intormation
courale ana thal my signature shall have the sams legal eftec: as if made under oath: that | am an cfficer or director
execule this report &s required by Chapter 607, Florida Swatutes: and that my name appears in Block 10 or Block 11

ddress, clher like empowered.
8 / 22 / of

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Cxa Qayume Frore »




