2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Aug 01, 2007 08:00 AM

DOCUMENT # K47992

1. Entity Name

LEONARD Y. COSMO, MD., P.A.

Principal Place ol Business Mailing Address

C/0 LEGNARD Y. COSMO C/0 LEONARD Y, COSMO
2915 SWANN AVE.#202 2919 SWANN AVE.#202
TAMPA, FL 33609 TAMPA, FL 33609

, —————1 [T M IRTRAETUAN 0

f i

07202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

. 59-2908674 Not Applicable
8. Certificate of Status Desired O $8.75 Addltional
. L o . Fee Required
6. Name and Address of Current Registered Agent . R . “ .

R L F

COSMO, LEONARD Y.

2919 SWANN AVENUE . DO NOT» WRITE
TAMPA, FL 33609 E.- .,j_ - INTHIS !SPACE e

8. The abova namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeure, Typed or prinied sarma of registerad egent and tlle  epplicanie. (NOTE Reguiarad Agan signaiura raquirac wnen relnstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution [0  Addedto Fees corporation did not raceive the prior notica,
10. OFFICERS AND DIRECTORS [ T el T
Tine D ) .
NAME CCSMO, LEONARD Y. 0 S . :
STREET ADDRESS | 2919 SWANN AVE. , o - I T
crv-s1-2p | TAMPA, FL ‘ - SO gonnaTi s
Tite L oo DBE0TADP-20001=011. 15000
NAME ’ R . .
STREET ADDRESS R TN
CITY-ST-2IP ;
TITLE

NAME

= - INTHISSPACE

STREET ADDRESS
CITY-ST-2P - ] T S s e

TITLE
HAME .
STREET ACIDRESS o T
CITY-S1-2P : ‘ - : :

TLE e Rt e
NAME R

STREET ADDRESS N ., e )

CIvY-sT-2P

> P B
. . w o, .
[ ool 3 AR A LS L

o . . . DONOTWRITE ' - -

12. | hereby certily 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 report or supplemantal reporlis trua and accurate and gat my signalure shell have the same legal effect as if made undar oath; that | am an cfficer or director
of the corporation or the receiviy or trustes sfigowersd to execute this/aglort as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant an adgifaga) with allqher like empAwgrad.
SIGNATURE: J/vé, /—‘ —,/39/97 /ﬁ/)) 8T15-7T7L4
X

A,
lgNATURE AND TYPED OR PRINTED NAME OF SIGNTWG OFFIGER OR DIRECTOR f Bats Daytura Phons #




