FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

; a\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

e DIVISION OF CORPORATIONS

A

DOCUMENT #

1. Corporation Name

604241
H. JEROME KOSER, D.0., P.A.

0)

Prinzipal Place of Business

2143 NE. COACHMAN RO, SUITE 1
CLEARWATER FL 34625

TWIN OAKS PROFESSIONAL CENTRE

Mailing Address

TWIN QAKS PROFESSIONAL CENTRE
2143 NE. COACHMAN RD., SUITE 1

CLEARWATER FL 34625-261¢

FILED
Apr 17 1997 8:00am
Secretary of State

A O

3. Date Incorporatad or Qualified

03/20/1973

3a. Date of Last Report ]

04/09/1996

2. Prinsi;la'i Place 0l Busingss

21|

26}

2a. Mailing Address

4, FE Number

59-1448656

Appliad For

Not Applicable

Suile, Apl 4, clo.

22|

27|

Suite, Apt #, etc.

&, Certificata of Status Desired

D 33.75 Additional
Fae Required

E1— 25]

[20]

Floridia Statutes

_ Gty & State City & State €, Election Campaign Financing $5.00 may Be
Eﬁﬂ R Ti’;l Trust Fund Centribution Added to Feps
o Counlry Zip Country 8. This corporation has liabllity fog intangible tax under s. 199.032,

ves [ No

o, Name and Address of Current Reglistered Agent

10. Name and Address of New Hegistered Agent

KOSER, JEROME H.

TWIN OAKS PROFESSIONAL CENTRE
2143 NE. COACHMAN RD., SUNE 1
CLEARWATER FL 34625

81} Name

82] Street Addrass (P.0, Box Number is Not Acceptable)

83

84| Cily

FL®

Zip Code

SIGNATURE

11. Pursuant 10 the: provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registared agont, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby ascept the appointment as registered
agent | am famil ar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

siﬁpﬁmm;a I).’I[\J‘Uﬂifﬂ; e hame of rogaerg:] agont and e i applicable

{NOTE' Registered Agent signature required when rainstating)

DATE

SIGNATURE: . w

.- e e sl e Py
SIGNATURE AN TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ DELETE 11 TITE [dtrange L] Addition
HAME KOSER, H. JEROME 1.2 NAME

st aonress | 2143 NE COACHMAN RD. 1.3 STREET ADDRESS

onv-st-pe_ | CLEARWATER FL HAQITY-ST-2p

mE SD [T becEte 21THIE [ Change L] Addition
NAME MARQUARDT, EMIL C JR 27 NAME

steet anoess + 400 CLEVELAND ST 23 STREET ADDRESS

emi-si-ze | CLEARWATER FL 2 4 CITY-§T-2IP

T VD {1 oELeTE aTTImE U Change L] Addtion
Kawi COLBETH-KOSER, JUDYTH M. 3.2 NAME

smeeraooress | 2143 NE COACHMAN RD. 3.3 STREET ADDRESS

crv-stae | CLEARWATER FL 34.00Y-51-2P

LE [ pecere 41THLE [CJ change [T Aadition
KAHE 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

Gily-51-2F 44 CITY-ST- 7P

Tt [T DILETE 5.1 TITLE [ Change L1 Addition
HAME 5.2 NAME

SIREE [ ATIDRFSS 5.3 STREET ADDRESS

OTy-51- 79 - 54 CiTY-S1-2P

TALE [ peere 6.1 1MLE Tlchange  [J Addiion
NAME 67 NAME

STREET ADRESS &3 STREET ADDAESS

CITY - §1-21P 54 CITY-5T-2P

14. | do hereby cerlily thal the information supphed with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statwes. i further certify that the

information indicated on this annual report or supplemeantal annual report is true and accurate and that my signaiure shall have the same legal effect as i made under cath, that
Lam an oflicer or director of the corporation or the receiver or trustee ampowered 10 exacute this report as raguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an altachment with an address.

W Siexome foser po d~py-a7 U3 m- o7

Dale

Daytirme Prone

CR2E034 (9/96}



