2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PAUL T. ROSE, MD PA

S97798

Principal Place of Business

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

Mailing Address
5341 GRAND BLVD. BLVD 1 - #3

NEW PORT RICHEY FL 34652

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90427 010 ***150.00

L VISV ™|

AT I

us us

NIV ERAM SO

2, Principal Piags of Busirlmess 3. Mailing Addres, .
MM. b Bagsid. Dre.
Suite, Apt. #, elc. lite, Apin, etc.
' i . ' ' N ‘ [J CHECK HERE IF MAKING CHANGES
I Rt d\;q' q..‘ et 4 (o1 @cht! FL'
City & State City & State 4. FEI Number Applied for
59—3094664 Not Applicable
Zip Country : Cauntry i ; $8.75 Additional
z l 2!2 Ltsﬂ- ?s/éﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T LTt T T T NameT - T - T
ROSE, PAUL T. Streel Address (P.O. Box Number i N'lA table}
reel ress (P.C. Box Number is Nol Acceptable} .
5341 GRAND BLVD, BLDG 1 -#3
NEW PORT RICHEY FL 34652
» R E City FL Zip Code

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. 1 am familiar with, and accept
the obiigations of registered agent.

LTS
‘e

SIGNATURE

Signature. typed or prinled name of registered agent and title if applicable. ({NOTE: Registered Ageni signature reguirad when reinstating) DATE

_ FILE NOW!!! FEE IS $150.00 .
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE [Jchange [ Addition
NAME ROSE, M.D. PAUL T. NAVE

steet aooaess | 6140 BAYSIDE DR. STREET ADDRESS

orv-sr-ze | NEW PORT RICHEY FL STY-5T-2F

TITLE [ pelete TITLE [JcChange  [J Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 - . T e == [DOpeete = -~f§ WE -+ —|= P . e .. _.Ochange [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE . O Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TTLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-5T-ZIP

TITLE O Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 officer or director
of the corporation or the receiver or tryuglee empowered t ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with al
ED N 14

SIGNATURE:
SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

_CR2E034 (10/02)



