FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

- " PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KSo|

Debia b, Goss  L..Sw FAL

Principal Place of Business

SS3S S 4] Ave

Sutrte

Svnrise :R 35238~ 3010

Mailing Address

10877

12354 pwP6 Gk
Coral Sprncc, EL
3’0 jgl 2306

S

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90021 047 ***150.00

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

2. Principal Flace of Business 2a. Mailing Address 4. FE{ Number Applied For
N ) B &3 Ol 38 '8? Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. . iti
1 P —] P 5. Certifcate of Status Desired O $8.75 Adc!ltuonal
T 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
- ' El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
it o IEI E' E(;, Personal Property Tax. Oves One
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
DNebre 5 Grss
82| Street Address (P.O."Box Number is Not Acceptable
(235¢ w26 Ch pravle)
- 83
Corcl Spro g5, FL 330¢5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

i ) Slgnature, fypeo or peinted name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinsiating) DATE
12, ) N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Ph ] DELETE 11TE [Change L] Addition
NAME Detra .6 eSS 12NAME
sweeranoress| 12 35 Mo 26 (G 13 STREET ADDRESS
vt | Corel Sorwe b B 22068 14CITY-5T.20 ]
TIE ™ [ A [ DELETE 21TME [QChange L1 Addition
NAME Richard T GeoS % ) 22 NAME
sweeraooress) | 3 Y oo 1L o 2.3 STREET ADORESS
CITY-ST-2P Cers ( Spriss FL 3206 { 2.4 CITY-ST-ZP
TME J J { ‘ ] DELETE 31 TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CiTY-5T-ZP o . Nsacmrsraze | o ) L
TME ] DELETE 41TME [JChange [ Addition
NAME ’ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P _
TITLE [ DELETE 51 TILE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS l 5.3 STREET ADDRESS
CIY-ST-21P 54 CITY-ST-2P
TE i - ] DELETE BITME ClChange [ Addition
NAME 62 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST. 2P A . B4 CITY-ST-2IP .

14. | hereby certify that the information supplie
indicated on this annual report or supplel
officer or director of the corporatiol
Block 12 or Block 13 if changed

SIGNATURE:

is true an

W

empowerdd to execute this report as requj
, with all other i’je empowered.

A Beoss Yy

s not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes_1 further certify that the information
d,accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ccij Chapter 607, Florida Statutes; and that my name appears in

{ Cﬁ,{

L8633 -0 D

o
Date

CR2E034 (11/98)

SIGNATU?AIV?PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



; FACHITIEN
' [c90

ﬂ ‘{] S O Certified Public Accountants, PA ; - T ;“

pwﬁf/é”

6971 N. Federal Highway * Suite 402 » Boca Rafon, Florida 33487 « Tel: (561) 995-1070 # Fax: (561) 994-5506

July 7,2000

Division of Corporations e B
Annual Reports Filings CTTEL L
PO Box 1500 ST o T

Tallahassee, Florida 32302 = »

- ’ . : i
Dear Sir or Madam: . ‘ e -

Enclosed please ﬁnd the 2000 Corporate Annual Report of Debra B. Gross LCSW,
P.A., Inc. along with thelr check for $150. They have no record of havmg recewed any
correspondence from your office regarding this form this year. 3

Per instructions from your office we received the: blank form enclosed and are
immediately rémitting it with payment: They are a small fam1ly owned corporation and
are compliant with the IRS ‘and Florida’ Department of Revenue in regards to all tax

- filings and payments. - - - :

We understand the-need to have enforcement and comphance penalties, but feel that it
is not warranted in this case. Such-an added penalty would be an unbearable burden to
this company a8 their business supports the owner's fam1ly and can not afford large
unexpected expenses such as this. i : -

We appreciate your:kind assistance: 1n this. regard and you have our assurances that we
will always endeavor to: make all future ﬁl1ngs and payments ina tlmely manner.

- X

_Sincerely,

. M1chaelACaruso CPA - _
"-Forthean . o Tt e



