FILE NOW: Féﬁé‘?ée lIgTER ICI?\Y %?Ios\gﬁﬁg.\['l% FILED
FORAT i O eantre B, Mot Mar 06 1998 8:00am

CORPORATION
Sacrolary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

%. Corporation Nama

JOHN L. SOSCIA, M.D. P.A.

1998
(9)

A A A

Principal Place of Business o Mailing Address
258 & NOKOMIS AVENUE 256 5 NOKOMIS AVENUE
VENICE FL 34285 VEMICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
_08/20/1877
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Apptiad For
[21] 26 50-1750748 |[Not Applicabls
Suite, Apl. ¥, elc. Suile, Apt. #, olc.
wie. AP ele wie. AP el 5. Certificate of Status Desired O] $8'75 Addttional
a2 ;ﬂ Foe Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip | Country i Country 8. This corporation owes or has paid 1he current year Intangible
;‘ 2;] o 2;] ;1 Personal Proparty Tax due June 30, Oves [No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOSCIA, JOHN L. 81| Name
256 S NOKOMIS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285

84| City FL las

Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agoent, or both, in tho State of Florida_Such change was authorized by the corpoeralion’s board of directors. | hereby accept the appainiment &s registered
agent. | am familiar with, and accept the obhigalions of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e )
Signature typed or printed name of tagisinied agent and tlio il appheahle {NOTL: Hegisterad Agent signaiure required when reinstating) . DATE
12. OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I peLent 11TME [J Change T Addition
NAME SOSCIA, JOHN L. 1.2 NAME
smeevaporess | 442 ANCHORAGE DR. 1.3 STREEY ADDRESS
G- ST- 2P NOKOMIS FL 14 CITY-ST-21P
TiE [T DELETE 21 TITLE [J Change ~ T Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST- 2P 2. 4CITY -5T- 2P
Tee |mER 311IRE TJChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P o 34.CITY-ST- 2P
TITLE T petene A1TTE T Change [ ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP
TINE T eres 5.1TI1LE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-2IP
TITLE 1] DELETE 61TM1LE [J Change ] Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P G4 CITY-ST-2P

14. | hereby corlify that the information supsphod with this Thng does not qualily for 1he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the recoiver or lruslee empowaered 10 expoute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, or on an atlafyment with an addross.
CSIGNATURE: M i< KA L 3/atee GH -8 (5 Y




