FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comronmnon LBy Torpaen o e Jan 24 1997 8:00am

L o7 OIVSON OF CORPORATIONS Secretary of State

DOCUMENT # 543960 (9)
JOHN L. SOSCiA, MD. PA

LT

[

Frincipal Place of Basingss Ma:ling Address
256 5 NOKOMIS AVENUE 256 S NOKOMIS AVENUE
VENIGE FL 34285 VEMICE FL 3425-2357
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/20/1977 04/25/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 o m 59'1759748 Not Applicable
ito, Apt #, etc Suite, Apt #, elc. . !
St Ap o e AP o §. Certificate of Status Desired | $8.75 Aaditiona!
22 —1_'?] Feo Required
Crty & State i Cily&5late 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added 1o Feas
Zip ~ Gountry i Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25] 20 0] Florica Statutes Oves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SOSCIA, JOHN L. 81| Name
256 NOKDMIS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
a3
B4| City

85| Zip Code
FL

11, Pursuant 1o the provisions of Sectans 637.0502 and 607.1508, Florida Statules, the above-namead corporation submits this statement for the pur e of changing its registered
oflce or registered agent or both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | ani fam ar wiln, and accepl the ebhgations of, Section 60705085, Fiorida Statutes.

SIGNATURE e e e
Slgrates Ayned o panled nigne af rogesiorsd agew snd tile i applicat e {NOTE: Rogislared Agenl signalure requinad when telnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0LE PD [Jdetere 11 THILE CJChange [ Addition
KAME SOSCIA, JOHN L. 1 2NAME
smrraoneess | 442 ANCHORAGE DR. 1 3 STREET ADORESS
Iy -§1- 20 NOKOMIS FL 14CITY-$T-20 .
TIE ) IRE 21 TILE [JChange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STRFET ADDRESS
Crv-57-2F Fmrwsrnp
1L [T oecete J1THLE U Change  [_] Addition
NAMTE 3.2 NAME
SIRFET ADSRESS 33 STREET ADDRESS
CITy-ST-2F 34.CY-SI-2P
Mg LT perkre £1TILE [ Change [T Addition
NAME 4 2NAME
STREFT ABLIAESS 43 STAFET ADDRESS
C'TY-ST-7iP o 4.4 CITY- ST-21P
TiTLE [ oecere 51TILE L § Change [ Addition
KAWE 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITy - 51- 7P ) 5 4CITY- ST- 2P
HIE ] DELETE &1 TITLE T cChange L Addilion
NAME 62 NAME
STREET ADOALSS 6.9 STAEET ADDRESS
CiTY-S1-27 6.4 CITY-5T-2IP

14, I do hereby cortify tha: the nfarmation sapplied with this filing does nol gualy for the exemption stated in Gaction 118.07(3)1}. Florida Statutes. | furiher certify thai the
information irdicatod on ths annual raport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer o dreclor of the gorporabon o the eceiver or trustee empowered 1o axeculs this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 134 changed. g on gn altachment with ag address q ¢t —
Z A, e @ , . ' p /__' . v P&~
SIGNATURE: N/ T B e Sascpr mD Pr) 19-97 " 16 ¥
sianA¥IRE AND TYPED QR FRINTED NAME OF SIGNING OFFICER Oft DIRECYOR e Daytma Phone #

B AR 4

CR2E034 (9/96)



