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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comoon g% Uneee | Apr 09 1998 8:00am
ANNUAL REPORT MR Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 624827 (2)

1. Corporation Name

CHARLES A. KOSOVE, M.D., P.A.

AR M MR R

Principal Place of Business Mailing Address
1851 N. KROME AVENUE 1851 N. KROME AVENUE
HOMESTEAD FL 33000 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
07/18/1979
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
2 2s] 591922862 Not Applicabia
Suite, Apt. #, elc Suite, Apl. #, elc.
A P 5. Cortificate of Status Desired [ $8.75 Addtional
.2;] m Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;l ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This cerporation owes or has paki the current year Intangible
El ;l ;! ;l Personal Property Tax dua June 30. [ ves [ no
©. Name and Address of Currenl Registered Agent 10. Nams and Address of New Registerad Agent
WATKINS, KATHLEEN H 81} Name
18881 sw 268 TERR B2| Strael Address (P.O. Box Number is Not Acceptable)
HOMESTEAD Fl. 33031
83
84] City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of ghanging its regislerad
office or registered ageont, or both, i the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered
agent. | am famihar with, and accept 1the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Slgnalure. typod o printed name ol regeterad agent and Utie i applicable (NOTE Registared Agent aignature reguired whean jeinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD [T oeLETE 11TLE [T Change [ Addition
HAME KOSOVE, CHARLES A.M.D. 12 NAME
sreeranoress | 1851 N. KROME AVENUE 1.3 STREET ADDAESS
CITY-ST- 2 HOMESTEAD FL 14 CITY-ST-2P
TLE 7 oeLeTe 21TILE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CATY-51- 29 2 40AY-ST-2p
TILE [T oELETE 31TITLE [ cChange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21p 34, CITY-ST-2P
TNLE O ottt 41TITE U Change ] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20 44 CITY-ST-21P
e L] DELETE S1TITLE TJ Change L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-5T-2¢ 54 CITY-ST-2P
TNLE [ oeLeTe 61TILE [ J Change” T Agdition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CIy-ST-2% 64 CITY-ST- 2P
14. | hereby certify that the informalion sypplied with this filng does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | furlher cerlify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual rgport & sdpplemantal annual reporl is true
repoft as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the chrporatjor] or fhe receiver ar trustea empo
Block 12 or Block 13 if canged! of o an altachmon? with ap a

y/,
SIGNATURE-

CR2E034 (10/97)



