2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 27,2005 08:00 AM

DOCUMENT # 633432
Secretary of State

1. Entity Narme _

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

e e —

Principal Place of Business .~ . ) ﬁ;a-\ilin'g Address
1463 TANGIER WAY 1463 TANGIER WAY
e IS AR
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. _ ) Suite, Apt. &, eic. . 1st MOORE CR2E034 (10!04)
City & State - City & Siate 4. FEI Number Applied For
58-1842519 Not Applicable
Zip Country e Couniry 5. Ceriificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Nama and Addrass of New Registered Agent
) o - -1 Name -
%40683‘51{-25%%%5\‘&\{ Street Address (P.O. Box Number 1s Not Acceptabls)
SARASOTA FL 34238 —=
City FL —lip Code

RB. The above named entity submits this stafement for thé purpose of changing lts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obtigations of registerad agent. i ) :

SIGNATURE o 7 4/?{1{0] /65

Signature, typed o prled nMsleled agant end Iifle f apphcakls © (NUTE Rogstered Agent signature raquiied whah einstating)
- : : ¥
" 1,;5’
FILE NOW!!Y FEE 1S $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 N Trust Fund Contribution.  [J]  Added lo Fees

Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTCRS : 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e P o [ pelete TIRE ’ ] change [ Addition
NN LOSE, GEORGE W N 0000333374
STRFFT ADDRESS | 1463 TANGIER WAY STREET ADDRESS 34/2¢/05-60026-003 150,00
CITY- ST-21P SARASOTA FL 34239 - Qtv-s1- 7P
e Vs - T O Delate’ e | [l change  [] Addition
NAME LOSE, BARBARA F NAME
SIREET ADDRESS | 1463 TANGIER WAY STRELT ADDRESS
CITY-$T.2IF SARASCTA FL 34238 N CIY-5T. 2P
L o - 7 Delete R [l change [ Addttion
MNAME NAME
SIREET ADDRESS R - SIREE? ADDRISS
CIY.ST- 7P CIY-$T-7P
e ) o [J Delete hits 3 change L] Addition
NAME NAME
STREFT ANDRESS SIREST ADOPESS
Giry-S1-2P CTY-SIL TP
e ) T O elete e [ ¢hange 1 Addition
NAME NN,
STREET AQDRESS SIREET ADDRESS
Cily-51-2IP CITY-S1-[@
J: - o oeste [ wne TClcmnge [ Addiion
NAME HAME
SIRELT ADDRESS SIREET ADDRESS
CiTy- ST-1R eIy -51- 71F

12, | hereby cortify that the Information supplied with this filin g does not qualify for the exemption stated in Section 119 D7()M), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate andthat my signature shall have the same legal effect as if made under cath; that [ am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Stawtes; and that my name appeats in Block 10 or Block 11f

changed, of on an attachment with an aress, W other like empowered fﬂ“f W “‘*"f—l/)m L.C?SE{ }'7 ) D
SIGNATURE: - ¥ LOSE  offj9]08

Deytma Phane 4



