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

PROFIT FLORIDA DEPARTMENT OF STATE M 07 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S/ 0 tate
DOGUMER 633432 (0)
GEORGE WILLIAM LOSE, M.D., P.A. .
Frincipal Place of Businass Mailing Address “""I I‘III "III ""I ||||| mll |||I|’|” I’l" II'"III" I'I" lII" II"
1857 FLOYD STREET 1857 FLOYD STREET
SARASOTA FL 242390 SARASOTA FL 34230
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1979
2. Principal Place of Bugsiness 2a. Mailing Address 4, FE| Numbar Applied For
21 [26] 59-1942519 Not Applicable
Suite, Apt. #, elc. Suite, ApL. ¥, elc, N $8.75 adgditional
;‘2" m B. Certiticate of Status Desired O Fee Required
City & Slate City & State 8. Etaction Campaign Financing $5.00 may Bo
?s-l 2_81 Frust Fund Cantribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] ;;] m 30 Personal Property Tax due June 30. [&Yes O Mo »
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent—<s <7 /5 |
LOSE, GEORGE W 81 Name !
1857 FLOYD ST. B2| Stoot Address (P.0. Box Number i Not Acceplable)
SARASOTA FL 34230
8
83} City 85] Zip Code
FL ||
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flotida Stalutes, the above-named corporation submits this statarment for the purpose of changing its registered

oflice of registerad agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointimen as registered

agent. | am lamiliar with, and accept the obligalions of. Section 607 0505, Florida Statutas.

SIGNATURE Cotorge (0. Kose . D, Afe 4{ 2775
Sigraiure. type oy nted narde of regrslared sgent and Wk i applicatied [NOTH Hegistered Agent signatura requirad when reinstahng) T baTe

12, Il OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PT I oecere 11 TITLE [J Change ] Addition
NAME LOSE,GEORGE WILLAMM.D. 12 NAME
sreet aporess | 1857 FLOYD STREET 1.3 $TREET ADDRESS
CIY-ST-2P SARASOTA FL 1A CITY-ST- 2P
TLE Vs T oELETE ZATILE [ change [T Addition
NAME LOSE,BARBARA F. 2.2 NAME
staeer aporess | 1857 FLOYD STREET 23 STREET ADDRESS
oary-§1-29 SARASOTA FL 2.4 CITY-§T-21P
e [T oecere 31TILE [ JcChange L] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CY-ST1-2IP 34 CITY-5F- 2P
e [ oeLete 41TITLE [J change  F Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2¢ 44 CITY-ST-2IP
TIILE T DELETe S1TIHE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDAESS
Ciy-S7-2I9 54 LAY -31-21P
TLE [T oecere 6.1 TITLE [] Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-20 64 CITY-57-2IP
14. | hareby certify that the information suppliod with this filing does nol qualify for 1he exemption stated in Section 118.07{3)(i}, Florida Statutes, | further certify that the information

indicated on this annual report or supplemenial annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or dirgctor of the corporation or the recaivar or trustee empowared o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachmont with an address,

SIGNATURE: ey W Lo Covge U, Lose Voithe Tt/ 21416

CR2E034 (10/97)



