FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morlharn
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # G00529 9)

1. Corporation Name

FREDERICK E. HOSELY, D.D.S., P.A.

e cr

Prmc pal Place of Business Mailng Address
127 COACHMAN ROAD. NE. 2127 COACHMAN ROAD. NE.
CLEARWATER FL 34625 CLEARWATER FL 34625
| 3. Dale corporated or Qualfied | 3a. Date of Last Report
09/20/1982 06/23/1995
2, Principal Place of Business 2a. Mailling Address 4. FEINuniber D Applied For
E] e a e o 59’222‘855 Nat Applicable
Suite, Apt. &, etc. |, Sule Aptd elc. 5. Cerbhoate of Status Des 0 $8.75 Additianal
2;] 2];[ Fee Required
| _ Gty & State _ City & State 6. biec tion Car n;)dl(;u FirlunL ingy 0 $5.00 may Be
3:1 o _— o 28] _____ o L Trust Fund Conlribution - _Added to Fees
| dm Country |l 7p _ Cauntry 8. 1 canparation has habiity for inangiole tax nder § 199,032,
24| 28] [20] 30| Foida Startes PRCves [INa

L 9. Name and Address of Current | Rg:g!stered Agent € nd Addre s lew Registered Agent |
HOSELY' FREDENCK E. 82| Suect Addross (1.0 Box Number is Nol A q,ophhrt-)'" Co T T T T T T
2127 COACHMAN ROAD, N.E. i B
CLEARWATER FL 34625
o o 85 7!5 Code

R

11. Pursuant to the provisions of Sections B07.0502 and 607. 1508 Flonida Slales, the ahove-named C(lrpnrdllon submils fhis statern Tor A purpmf‘ of changing its registered office
or registered agent, or both, in the State of Florida. Such chanqe was authorized by the corporation’s board of drectors. | herehy accept the appoinlment as registered agenl. | am
famihar with, and accept the obligations of, Seclion 807.0508, Florida Statutes.

SIGNATURE __ . .. e el
Signature, lyped 07 prnted name & fegistored agant s titc 1 angicabk: NI gt o bl st e 1 e [ &
QFFICERS AND DIRECTORS 13. S 10 OFNCERS ANDY DISECTORS IN 12 @
B PD - CI0EETE 7 1 ane - . o [ Change  [J Addtion g
NEME HOSLEY, FREDERICK E. L2 NAME 3
sireet sooress | 2127 COACHMAN RD., N.E. +ASIREE | ADURESS o
CITY-ST-21P CLEARWATER FL e Hrsomestpe 4 e &
L [ Deete 2 1TILE (O Change [ addtan |©
NAWE 22 NAME
STHEE] ADDRESS ' 23 STREET ADDRESS
GHTY-ST- 2P SR (2Lt o S
TTE [ ] DELETF 3 1T0E (3 Change [ Additon
N 32 NAME
STREET ADDRESS 33 STHET ADDHESS
o psAcystze ).
[ DELETE 4 TTILE [ Chargz [ Addilion
KA 47 NAME
STREE| ADDRESS 43 SIREET ADDRESS
CiTv-£1. 2P e B L SR _
THLE [3 DELETE 5T TINE [] Chang  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 SIHEEL ADDRESS
Cy-SI-2Ip T Ll o N
THLE [ DELETE 6 1TIILE [[J Crange ] Additien
NAME 67 NAMS
STREET ADDRESS € 3STRFFI ADDRESS
CITY. ST1-2/P | G4CITY-S1-20 |

14. | do bereby certify that the infarmation su;lphed with this il ng is voluntanly furnished and does not qm!\fy Tor the excmption stated in Soclon 116 O?(B;(P, Flonda Statutes. | furher
cemfy that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have 1ne same logal af'ect as i made under
cath; that 1 am an officar ar director of the corporation or the receaiver or Irustec empowerad 10 exocute 1is report as required by Chanter 607, Flonda Statutes; and that my name
appears in Block 12 or K 13 if changed, or on anatlachment with aﬂ address

At S {)))S)
>T\'iIGNATURE A ﬁ’\\ ,
SIGNATURE AND TYPED DR PRINTED NAME DF SIGNINE OFFICER DR DIRECTOR Laat Onyt Prene B




