2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 633432

1. Entity Name
GEORGE WILLIAM LOSE, M.D., PA.

Feb 28,2008 08:00 AM
Secretary of State

Principai Place of Busingss

1463 TANGIER WAY
SARASOTA, FL 34239

Mailing Address

1463 TANGIER WAY
SARASOTA, FL 34239

RS

. » 02252008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE ' s Aopied For
: ' 59-1942519 Not Applicable
, l l 1| 8. Centificata of Status Desirad O ?g'gfqa;‘ﬂ‘b"a'
8. Nams and Address of Current Registered Agent CoTTooRTTEE T TS W et e T “z‘:”o MR :

LOSE, GEORGE W
1463 TANGIER WAY
SARASOTA, FL 34239 .

" DO NOT WRITE
IN THIS SPACE -

4. The above namad entity submitg this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
' Signature. typed or privted neme of registersd egent and iite If epplicable

(NCTE. Registerad Agent signature raquired] when reinsiating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LOONNEY 2807

L
$5.00mevme | ] RG-RO044-014 151, 00

10, OFFICERS AND DIRECTORS |

TE P

NAME LOSE, GEORGE W
STREET ADDRESS | 1483 TANGIER WAY
GITY-57-7IP SARASOQOTA, FL 34239

TINLE Vs

NAME LOSE, BARBARAF
STREET ADDRESS | 1463 TANGIER WAY
CiY-ST-2IP SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CITy-Sr-2ip

TISLE

NAME

STAEET ADDRESS
Cry-S7-21P

TITLE

NAME

STREET ADDAESS
Criy-51-2IP

TILE

NAME

STREET ADDRESS
CrY-sr-2ir

- -
*

b,w:‘.j,r. - DO NOTJ WRTE . ;o Vo m»‘_mn"‘ N
IN THIS SPACE

12. | heraby certlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; tnat | 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

changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: __ fecu W e WD

afaslot 24 - 2053819

SIGNATURE ANN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #




