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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Feb 02, 1999 8:00am
ANNUAL REPORT

Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999 B
DOCUMENT # 624827

1. Corporation Name

CHARLES A. KOSOVE, MD., P.A.

02-02-1999 90011 014 **150.00

NATACEM N R TR A

Principal Place of Business . * Mailing Address

1851 N. KROME AVENUE . 185t N. KROME AVENUE
HOMESTEAD FI. 33030- HOMESTEAD FL 33030 - .
. ’ DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualifed
. : 07/18/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For s
. . el 50-1922882 NotAppicacie | M
Suite, Apt. #, etc. Suite, Apt. #, stc. iti B
uite, Apt. #, et pL.#, &l 5. Certifcate of Status Desired [ $8.75 Additional
[22] . ;I Fee Required
City & State | - ' City'& State - 6. Election Campaign Financing O ) $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI IZ'S—I . EI m Personal Property Tax. O Yes [Ne
.89, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent .
' el Tl 81| Name '
 WATKINS, KATHLEEN H -
e 16831 SW 266 TERR L 82| Streetl Address {P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33031 . 5 e :
' . 34| Gity R FL‘ 5] Zip Code
£ ..,Puréuani. -jco- .herpr:::\l.'is‘téns éf Sections 607.0502 and 6.07;1508,' Florida. Statutes, the above-named corporation submits this statement for the purpose of changing its registered :

*'office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered.- !
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
. | . - 3 - . o

o

SIGNATURE

Signature, typed wpﬂnto‘g name ol registarad agent and tile vf.aoplimus. (NOTE: Registared Agant signatura required when reinstating)’ . DATE . 8
12. - " OFFICERS AND DIRECTORS i 13, _ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TITLE D N . [ DELETE 14TME Coe ) [Change [ Additicn E .
NAME KOSOVE, CHARLES A..M.D. : 12 NAME : .o : 3
smeeraooress! 1851 N, KROME AVENUE ' 13 STREET ADDRESS 3
CITY-ST-ZP HOMESTEAD FL 14 CITY-ST-ZP &I .
TME - ] [ DELETE 24 TILE [QChange  [JAddtion| ©
NAME ' o ’ 22 NAME
GTREETADDRESS| .. ] o _ 2.3 STREET ADDRESS :
GITY-5T-2P B T 2. 4CITY-S7-2P _ ‘
TMLE e : . . T DELETE . J 3417mE [JChange  [] Addition
NAME - A 32NAME .
STREETADORESS| -+ .+ -, 33 STREET ADDRESS o
orvstze )V 34.CITY-ST-2P j R
ME . S [ pELETE 41TME R . Addition
MME, e . o B e )
STREETADDRESS| ~ .. . : o 4.3 STREET ADDRESS
cmy.st-zP " ) - ; 44 CTY-ST-2PP fl
TIMLE o . {J DELETE 51TME [JChange [ Addition
NAME ) ' ' : c 5.2 NAME : . .
STREETADORESS| ... '.° 53 STREET ADDRESS
CITY-ST-2FP TE L, 54 CITY-ST-2P .
E SRR - ] DELETE GATME ' CiChange L Additian
NAME KRR e ‘ 5.2 NAME
STREET ADORESS| ) §.3 STREET ADDRESS .
CITY-ST-2IP . 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption statod in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporgis true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion or the receiver or trusteg’ empowegad xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpesg
Block 12 or Black 13 if cl ﬁ,’ il other like empowered.
; (7 4 y K e = PREVEAT "
SIGNATURE: ' .\~ TUEXM BRI )5 5 in ) | RRET2A radAn 99
T ot N : .SIGNATURE AND TYPED OR PRINTED NA:IIE OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone ¥

I o 28 W




