FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT “""fﬁf"e,; FLORIDA DEPARTMENT OF STATE )
CORPORAT|ON ; !:é.‘ Sand-a B Morlnam,
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 633

1. Corporation Name

GEORGE WILLIAM LOSE, M.D., P.A.

()
00

Principal Place of Business M_alﬂrv; Adidress
1857 FLOYD STREET 1857 FLOVD STREET
SARASOTA FL 34239 SARASOTA FL 34239
3. Dale incorporated or Qualfiad 3a. Date of Last Report o
08/22/1979 01/31/19%5
2. Principal Place of Business h kga Mailing Address ' 4, Ftl Number Appled For
_ZTl . 26] o ) 59-1942519 " et Appﬁgabte
Suite. Apt. & etc Sulte. At . el §. Certhicate of Status Desired O $8.75 Additional

[22] ‘ I L  FeeRequired
City & State City & State 55_00 May Be

Fee Required
23 R i ?-é‘ N Trust Fund Contribution u Added to Fees

n C()u;]lrl, o an_ B o Country ___ 8. This carporation nas hatwity for intangible tax under $ 199.032,
m 25 2—9| 30] Florida Statutes [ ves [Ano
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
81| Name

%&STE'FLGOE\QS%E-‘V —?2 Street Address (PO, Box humber s Not Acceptable] T -

SARASOTA FL 34239 [83

8a| Gy

Zip Code

FL Ias|

11. Pursuant to the pravisions of Sections 6070502 and 8071504, Flonca Statutes, the above named corporalion sutrits this statemanl for the purpose: of changing its reqistered ofiice |
or registered agent, ar bath in e Stat: of Floricks Sarh cliange: was authorizes Ly the carporalion’s hoard o directors, Hhavety accep! the appaintment as registerea agent lam
farmilar with, ard acce;)ﬂ the ohigations of Seshcn 07 0405, Forida Statutes

0 . R e o — .
CIET I e, m DT s

SIGNATURE __ . = l

St A7 WS By [y G P e G e |3z Dagpnt ".‘.‘.:i it L MZIE H'",":g'}" (R0 ‘—.'-.: " ok tdEn W N o LTk 1 G
12, CERS AND DIREC LT T TADOMIONS/CHANGES TQ OFFICERS AND DIREGIORS W 2 a
e PT 1IIF D Crange ) Addton =
NAME LOSE,GEORGE WILLIAM M.D. 1.2 NANY 3
STREET ADORESS 1857 FLOYD STREET 13 SIREET ADERHESS 8
C1v-ST-2P SARASOTA FL 1407TY-51 27 o _ ] &’
TITLE Vs [T} DELETE 2 1TILE - [ Change [} Ade-rior o
NANE LOSE BARBARA F. 22NAME
STREEF ADDRESS 1857 FLOYD STREET F3SIREFT AUDRESS

| Ciry-§1-72 SARASOTA FL o AT S1-2

TITLE [JCeekTt 31 TIILE O Change  [] Addtion
NAME 37N
SIRFET ADDRESS 37 STRECE ANMIRESS
CITy- ST 2P . R 5.5 LA N A —— . [
TIMLE [ OeLeTE 41 TILE ] Cnange  [] Adduon
NAME 42 Nas:
STREET AZDRESS 4 3SR ADDAESS
Y- ST 2 I T satneesiab |
THLE [ DeLETE 5 1 TIILE [ Chage  [] Adduen
HAME £ 7 AL
SIKEET ADORESS 59SIHEE ! ADUHESS
CIIY-51-20F - o 5407151 2P ]
TTLE []DeLeTe 6 1TILE ] Cnange  [] Addtinn
NAME B2 NAM:
STREET AGORESS 63 STHERT ADOAESS
CilY-ST-2IP B4 0T S1-29

14, 1 cio hereby cartify that the n‘ormation supgl o2l with © fing s voruntarily furnishesd and does nol qualty for The examphon stated in Seclon 119 073k, Fiorda Statutes | further
certify thal the information indicated on this annua report o suppreriental annual report s true and accurate and that my sigrature shal have the same legal effect as if macts undar
path: that | ary an officer o director of the Corparahon or the rec Car rustee empowered to execute this report as regpined by Chiapter 637, Forida Stalutes. and that my nanmie
appears In Biock 12 ar Biock 13 1 changedd, o anan ab; ctiment wilts an addrass

SIGNATURE: ___ e Geaqe (U Lose, 5’/«7///1 I FEEEE2

SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREC A D

Doyt Frane # {




