FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT P
CORPORATION ‘
ANNUAL REPORT

i 1997

FLORIDA DEPARTMENT OF STATE
S$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ﬁbCUMENT#

. Corporation Name

GEORGE WILLIAM LOSE, M.D., PA.

0)

1857 FLOYD STREET
SARASOTA FL 34239

Mailing Address

1857 FLOYD STREEY
SARASOTA FL 34239-2807

FILED
May 13 1997 8:00am
Secretary of State

VAR AR

3. Date Incorporated or Qualifind

08/22/1879

3a. Date of Last Report

2, Principgal Place of Businoess
21] _

24. Mailing Address

28]

05/26/1996

Apprlied For
Not Applicable

4, FE! Number

58-1942519

Sai A e

Swile, Apt. #, elc.

0 €B.75 Additional

B. Cenificate of Stalus Desired

@ . . ;ﬂ Fee Required
Gty & State City & State 6. Elaction Campaign Financing $5.00 May Be

rgl e e ;‘3—[ Trust Fund Contribution Added to Fees

| 2wn Courtry | 2w Country B. This corporation has liability for intangible tax under 6. 199.032,

2] i 20 30} Florida Statutes Cves [Bno

"p._Name and Address of Gurrent Registered Agent

10, Name and Address of New Reglstered Agent

LOSE, GEORGE W
1657 FLOYD ST.
SARASOTA FL 34239

81| Nams

82! Street Address (P.O. Box Number is Not Acceptable)

B4] City

Zip Code

FL 85

e

SIGNATURE _

11, Pursuant 10 the provisons of Seclions 6070502 and 607.1508, Fionida Siatutes, Ihe above-named corporation submits this stalerment for the pur%osé"of changing s registered

office or ragistered agent, or bath . in the Statgeod Florida. Such change wag authorized by the corporation’s board of directors. | hereby accepl
agent. | am lamihar with, and accept tne objfjations of, Section ﬁsos. Florida Statutes.
- Lo 4 Yotttz

. 2 o8 €.

e appointment as ragistered

LA Iy o feaed nae e ol 1egatered agent Bnd Lo f applcablo (ROTE: Registered Agont signature reqidted when reinstaling) DATE
12, o OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE PT 7 DeLeTe LTLE {ICrange T Adtion g
ant LOSE,GEORGE WILLIAM,M.D. 1.2 NAME §
sraetanoress | 1857 FLOYD STREET 1.3 STREET ADDRESS o
| cr-s1-a SARASOTA FL 1.4 SITY-ST- 210 &
i v§ 7 [} DeLETE 24TILE T Change ] Addition | €2
Y LOSE,BARBARA F, 2.2 NAME
sivees aopwess | 1857 FLOYD STREET 2.3 STAEET ADDRESS
arvos-ze | SARASOTA FL 2.4ITY-51-2P
Tils LI orere 31 TLE Ichange  [_J Addition
hAMC 32 NAME
SIREEY ADDRESS 33 STREET ADDRESS
Gly-51-21P 34.GiTY- ST-21P
e } [J Décete 4 TLE [ Change L] Adéition
NAML I 4.2 NAME
SIHEE T ADURLSS 4,3 STREET ADORESS
iy s1-2F 44 0ITY-ST-2IP
B [ DELETE 51TITE [J Change~ (] Addtion
NAME 5.2 HAME
STREET ALLRESS 5.3 STREET ADDRESS
Cily -1 2 54 CITY-ST-P
mE R 61 TILE [ Change L Adation
havs 6.2 NAME
S1HEE D AUDREES 6.3 STREET ADDRESS
Cily-51-71F GACTY-§1-2P

SIGNATURE: .

appeors in Bock 12 or Block 13 if changed, or on an all

S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4. 1 do hereby cerldy thal the information supphed with this filing doss not qualify for the exemption stalad in Section 119.07(3){i), Florida Stalutes.  further cerlify that tha
information indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect s If made under oath; that
¢ am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

rie fm.Lose m‘//ﬂf’/f? |

nent with an address.

74 -366-££7

Derrdime Phone #
OdOROT



