FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

S mm—
; © 7 PROFIT s FLOHIDA DEPARTMENT OF STATE ’
: ANNUAL REPORT Socretary of State ['3]
1998 A DIVISION OF CORPORATIONS S ecreta Of Sta'te
P
;| DQGUMENT # 604241 (0)
H. JEROME KOSER, D.O.. P.A.
KRR MOLTRAARAT MY
- | TWIN OAKS PROFESSIONAL CENTRE TWIN QAKS PROFESSIONAL CENTRE
; 2143 NE. COAGHMAN RD.. SUITE 1 2143 NE. GOACHMAN RD.. SUITE 1
; CLEARWATER FL 34625 CLEARWATER FL 34625 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
5 S 03/29/1873
, 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 B | 59-1448656 Not Appiigablo
2 Sulte. ApL 8, etc. Sulte, Apt # ete. §. Cerlifioate of Status Desied [ $8.75 addiional
22 . o 27] o Fee Required
Ciy & State . Ciye State 6. Election Campaign Financing $5.00 May Be
| | o 28]» ) Trust Fund Conlribution Added to Fees
Z‘p Counley AL —_ Country 8. This corporation owes ar has paid the currgnl year Intangible
33765 [25] L 20| 337664 '30] Personal Praperty Tax due June 30. Yes [INo
. A Name and Address of Current Heglstered Agent o 10. Name and Address of New Registered Agent
KOSER, JEROME H. 81| Name
TWIN OAKS PROFESSIONAL CENTRE 82| Street Address (P.O. Box Number is Not Acceptable)
; 2143 NE. COACHMAN RD., SUITE 1
CLEARWATER FL 34625 83
84| City 85| Zip Cpde
FL [*$5%%«

11, Pursuant 1o the provisions of Soctions 607 0607 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its segistered
office or mgmtercd agent, or hoth, in ihe State of Flona Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the abligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE ____

swgmmn'f-}i?}"ﬁf_sf.i \ilnmr T mcan. s 1l 4 7 TT{NGIL Registarcd Agent signalura required whor: renstaling) DATE —
12. . “Of FICE RS ANIJ l)lHl ( IQ_R% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TILE PD LI DELETE 11 10LE [ change [T Adaition | =
© ] neme KOSER, H. JEROME 12 HAME é
streerapoaess | 2143 NE COACHMAN RD. 13 STREET ADDRESS 3
CITY -§1-2IF CLEARWATERFL o 14CITY-ST-21P &
TLE (] T DELETE 211MF [T cChange [ Addition |©
HAME MARQUARDT, EMIL C JR 22 NAME
. smeeTanoness | 400 CLEVELAND ST 23 STRFET AUDRESS
= |Lomv.sr-ae CLEARWATERFL. 2 ACITY-ST- 2
TIME Vo ] DeLETe 31TNE [JChange [ Addition
i NAME COLBETH-KOSER, JUDYTH M. 3.2 NAME
' sweeeraporess | 2143 NE COACHMAN RD. 33 STREET AUDRESS
CITY-$T- 2 CLEARWATERFL 34 5ITY-ST- 212
TITLE DELETE 4ATILE L) change [T Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY- 8T-21 , o 4461Y-51- 7P
TME L okLETE 51T [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-7IP L - SagiTy-sl-2p -
TILE DELETE 6.1 TITLE Change ijon
- ronoozsaze T AN
~05/22/93—0102--014
STREET ADDRESS £.3 STALET ADDRESS o150, 00 \ N
GITY-ST- 2P B4 CAY-S1.71P .

14, | hereby centify that 1he information supphed with this filing does not qualily for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this ennual reporl or supplemental annual reparl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director al the corporalion or the receiver or trustee cmpowared 10 execute this roport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachiment with an address,

SIGNATURE: WQ.;WN ¥opoee vo Y-4sv-9¢




