FILE NOW: FILING FEE AFTER MAY 1ST/0S $550.00 FILED
cormomnon A0k e Jul 30 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 - Secretary of State
DOCUMENT # 62090 (4)

1. Corporation Name

J- RUDOLPH GOSSMAN, JR., D.M.D., CHARTERED

\ VA

THNRTIO

Principal Place of Business Mailing Address
850 N. KROME AVE. %0 N. KROME AVE.
SUITE 204 SUITE 204
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
2. Principal Placa of Businese. | 2a. Mailing Addross 4, FEI Number Appled For
21 o i ) ?g[ o 53-1919534 hot Applicable
Sulte, Apl. #, #tc. Suite, Apl. #, elc. i
P j ‘ P 5. Certificate of Status Desired ] $8.75 Aaditional
22 27 Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 may Be
;____'__7 e f‘ﬂ,,.m, Trust Fund Contribution M Added to Fees
2Zip Country e Country B. This corporation owes of has paid the current year Intangible
_____ e ..__.._22‘].__‘___.___._. EI Personal Property Tax due June 30, ClYes [Ono
@ Name and Address of Current Reglstered Agent 3 ____10. Name and Address of New Raglstered Agent -
BLAIRE & COLE, P.A. 81| Name
2801 PONCE DE LEON BLVD' STE 550 82| Sireet Address (P 0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4] City FL 85| Zip Code

11, Pursuant [0 The provisions of Sections 607 0507 and 6071608, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiered
office or regiglered agont, or both, intho State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
ageni. | am familiar with, and accept the obligations of, Section 6070505, Forida Statules.

SIGNATURE ____ . B . e o e -

Sigaalure ls‘iicrd. o prafud pany o regrstered dgorl and bic § applcatsbe 7F\IE)TE R(:glsiérza Agerl egnalure required wher reinstaling) DATE

12, T T T O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I " D W N {T3 YR [J Change L1 Aadilion

NAME GOSSMAN, J RUDOLPH JR 12 NAbE

smeeraooness | 990 N. KROME AVE., STE 204 1.3 STREET ADDRESS

CY-ST-2P HOMESTEAD FL 14CHY-ST- TP

TILE O eLee Z1TME [J Change L) Addifion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CilY-S1-2IP - 2.4 CITY-§T-21P

TITLE ) TIeLTTe LATLE TT Change L Additien

NAME ’ 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CitY-§1-2P 34, CITY-§7-71°

TITLE T D ‘AJEIUELUE 4ATITLE N Change —D Addition

HAME 4, 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2IP 4.4 CITY-§1-20P

e T T Y BELETE 5.1 TITLE T change [ Adgition

HAME 5.2 NAME

STREET ADORESS 5.3 STRCET ADDRESS

CITY-S1- 2P 54 CITY-§- 7P

TITLE [T DELETE &1TNEE [ Tchange L] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

GITY-S$1- 2P 64 CITY-ST- 7P

14, [ hereby certlly thatl the information supplied with this Hiing docs nol gually for the exemption slated in Section 119.07{3)()), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undor cath; that | am an
officer or dirgelor of the corporation or tho receiver or lrustoe gfppowored lz) execule Ihis reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

dress

Block 12 or Block 13 if changW:hmcm wilhi an
e sk R B EEee B B - Y ﬂ,}l ™ AA

CR2E034 (10/97)



