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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 633432

1. Entity Nama
GEORGE WILLIAM LOSE, M.D., P.A.

Principal Place of Business

1463 TANGIER WAY
SARASOTA, FL 34239

Mailing Address

1463 TANGIER WAY
SARASOTA, FL 34239
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8. Name and Address of Current Registered Agent

LOSE, GEORGE W
1463 TANGIER WAY
SARASOQOTA, FL 34239 ' ) '
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8. The abave named entity submits this staterment tor the purpose of changing its registered office or registered agent, or botn, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.
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b Sigrature, typed or prnied name of registered agent and iite | apphcable

(NOTE: Rogestersd Agant signature requined when reinstating)

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 .
Trust Fund Conlribution.

After M-y 1, 2007 Fea wlll be 3550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
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NAME LOSE, GEORGE W
STREET ADDRESS | 1463 TANGIER WAY
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NAME LOSE, BARBARA F
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12. | hereby certify that the information supplied with this filin c]g does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certity tnat the information
accurate and that my signature shall have the same Iegal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repon is true an

changed., or on an anachmenl with an address, with alt other like empowered. '

SIGNATURE: ¥

Daytme Prona #  #

Tttt et et e




