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FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # Feasgé

. Corporation Name

HANK H. GOSCH, M.D,, P.A.

(8)

b s M et S S R e

Principal Place ol Busingss

% HANK H. GOSCH, M.D.
1011 JEFFORDS 8TREET

Mailing Address

% HANK H. GOSCH. M.D.
1011 JEFFORDS STREET

FILED
Apr 15 1998 8:00am
Secretary of State

AR AR

22] 27]

CLEARWATER FL 34616 CLEARWATER FL 34616 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/01/1982
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 28] 582165516 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. D $B_75 Additional

5. Certificate of Status Desired Fee Requlred

City & Stale | Ciy & Sute 8. Election Campaign Financing $5.00 May Be
23 28] ] Tsust Fund Contribution Added to Fees
Zp Country s Countey 8. Thig corporation owes or has paid the current year Intangible
24 El 29] ;‘ Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 1), Name and Address of New Raglstered Agent
GOSCH, HANK H., M.D. 81| Name
1011 JEFFORDS STREET 82| Street Address {(P.O. Box Number is Nol Acceptabls)
CLEARWATER FL 34616
83
84) City Zip Code

FL |*

AT e g i s -

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am famitar with, and accept the obligations of, Scection 607 0505, Florida Statules.

SIGNATURE — _ e e

Signaiure. Iyped or prnlad name of registernd agent and Wi ¢ applcatibe {NOTE: Registered Agant signature requred when renstating) DATE f:‘
12. OFFICTAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12| &
TITE PO [] DELETE XELT: T Change ™ L] ddition | 2
NAME GOSCH, HANK H. 1.2 NAME §
sweeraopress | 1011 JEFFORDS STREET 1.3 STREET ADDRESS &
CiTY-5T-2IP CLEARWATER FL 1.4 CITY-51-2iP &
TITLE ') [T DECETE 21 TITLE CTchange” T Addition | O
NAME . GOSCH, NICOLE M. 2.2 HAME
sweer aporess | 1019 JEFFORDS STREET 2.3 STREET ADTRESS
CTY-51-21P CLEARWATER FL 2 £CITY-51-2F
e 8T | TG S1TE T Changs 1] Addition
NAME MARQUARDT, EMIL C. 32 NAME
smeeranress | 1 N. OSCEOLA AVE 3.3 STREET ADDRESS
CITY-ST- 7P CLEARWATER FL ~ 34 CTY-ST-2¢
TITLE 1 DELETE 41 TILE T change™ T_T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44 CITY-51- 7P
TLE [T oeLeTe 51 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY- 5T-20P 5.4 CITY- 5T-71P
THLE [J oFLETE B1TIMLE TJchangs [ Addition
HAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST- 21 64 CITY-ST- 7P
14. theraby certi e exemplion staled in Section 119,07(3)(}), Florida Statutes. | further certify that the information

indicated on this annuat repor or
officer or diractor of the corporatio
Black 12 or Block 13 il changed, o

Ruste

wddress.

SICMNMATIIDE.

that the information supplied wilh this (iling does nol gualify for t
iplgmoktal reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an

mpowered o execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in

oy 11 (- cr id

1 7- 9% /20 52100/,



