2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 633432

1. Entity Name

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

Principal Place of Business

1463 TANGIER WAY
SARASOTA FL 34239

Maiiing Address

1463 TANGIER WAY
SARASOTA FL 34239

2. Principal Place of Businass

3. Mailing Address

FILED
Jun 27,2006 08:00 AN
Secretary of State

LAD SRR

LOSE, GEORGE W
1463 TANGIER WAY
SARASOTA FL 34239

Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E0Q34 (10/05)
Cily & State City & Staie 4. FEIl Numpber Applied For
59-1942519 Not Applicable
Zi Count i i
P ountry Zip Country 5. Certilicate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typats of pnnleo name of regrsterad agenl and e @ apphcatia

(NOTE: Rag.stareq Agant signalurs reauirad when [ensialing) DATE

g o

TLENOW!i FFEE IS 5150.00;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution.  []  Added to Fees

OFFiCEHS AND DIHECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Delete TILE OONNSRTET] (I Changz  [J Addition
NAME LOSE, GEORGE W NAME 54)} iF,l 2 f‘LI'{i 505 1900,
STREET ADORESS | 1463 TANGIER WAY STREET ADDRESS Sl Kl 2 Lo U
Uw-sT-20 |SARASOTA FL 34239 CIFY-S5T- 2P
TILE VS 3 Delete TITLE Cichange [ Addttion
NAME LOSE, BARBARA F NAME
STREETADDRESS |1463 TANGIER WAY STREET ADDRESS
CITY-ST-2P  |SARASOTA FL 234239 CITY-ST-2IP
TITLE 1 oelele TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CIrY-SI-2P
TITLE [ Detete me [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-ST- 1P Ciry-sT-219
TILE T Delete TIIE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TILE 3 Detete TITLE [Cichange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIFY-§1-2P CITY-ST-2IP

12. | bereby cernfy that the information supplied with this filing does not gualdy for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as If made under caih; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1C or Bleck 11
if changed, or on an attachment with an address, with all other like empowered

Dopoided

P 3:5°3/]

SIGNATURE: ;é/ﬂc—\, U

GNATURE ANIPTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

4

Daley Daytura Phonbe #




