SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PRORIT F R i, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandia B Morthan
ANNUAL REPORT

1996 T
DOCUMENT # | 00933 (6)
JOHN L. COSSU, D.O., P.A.

Principal Place of Bus ness T Mailing Addre.ss ”|||’|“ |‘| ||“| ||ﬂ| |I||| |”I| |||| ||||‘ I’I“ I‘I“ I| ||H |‘|" ’lll

Secretary of State
DIVISION OF CORPORATIONS

6120 WINKLER ROAD SUITE E 14620 FAIRHAVEN
FORT MYERS FL 33919 FT. MYERS FL 33919
us 3. Date Lrlcmp—l‘;’ated or Quahfred 3a. Date of Last Report
o 07/10/1989 08/15/1995
2. Principal Place of Business _2a. Maling Address 4. FEt Number Apphed For
E—;I - i‘:l_ ' 300 R lo U_LSII (.l.)f‘ 1 85‘0144337 R Mol Appricable
i # elc Suite et ,
Sute. Apt #, elo Scite Apt #. ete 5. Cert Loate of Stalas Dasired D 5875 Adqnmml
22 ;l Fee Required
City & State | Gy & Slate - 6. Elsction Campaign Financing I:l $5.00 May Be
E R 281 Fr r‘\u-&ﬂ Ho Mdﬂ" Trust Fund Contributian Added to Fees
Zip L. Country L Zip | Country A’ B. This corparalion has labdity lor intangible tax under s 199.032,
(24] ] 25 29 B3901 30} Florida Statutes [ ves P no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
COSSU, JOHN L.
6120 MNKLER RD., SUME E 82| Streel Address (PO Box Namber is Not Acceptable)
FT. MYERS FL 33919 & S -
84| Cay F"L asl Zip Code

11, Pursuant 0 Ine provisions of Sechions 6070602 and 607.1508 Flonda Statutes the ahove named corporation submits this statement or e purpase of changing 15 1
office or registeren agevt o both, e the State of Florda Such chango was authonzed by the corporation’s board of directors | harehy accepl the appaintnen: as reg
agent. | am family nand accepl the obligapens of, Section 607.0505, Flornida Stalutes

JohW L Cossy

3

SIGNATURE __ o - LA A A2 . I

Gl A v arre o pE) ttnd 39600 0 Bl € apphe al INGHE Roy stered At signature rgrives when e nale
12.  OFFICERS DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PST [ DeETE RRMLE: LT crenge [T Additon {5
NAME COSSU, JOHN L. 12 NAME 3
STREET ADDRESS 6120 WINKLER ROAD 8-€ 13 SIREET ADORESS @
CiTy-s1-2i FT. MYERS FL i 14Ty -51- 2% o &
e 0 [J oeuere 2ITILE [T cnange [ ] Adatior | O
N COSSU, JOHN L. 22 nav
STREET ADDRESS 6120 WINKLER ROAD S-E 2 ASTREET ADDRESS
env-stap | FT.MYERSFL pacmv-si-ze |
e IE 31 TILE LT cnange [ ] Atditor
HAME 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
CilY-S1-2IP 34 QIY-S1-2P e e
ILE [ 1 peeeme G1TIE L] crange [ ] Adduion
NAME 4 2 NAME
STREET ADORESS 435THEL! ADDRESS
CITY-SI-2F e RstnitresTe e )
TITLE [T veere S1TILE L1 Crange [ ] asdiben
NAME 52 HAME
STREET ADDRCSS 53 STREET ADDRFSS
LIy -57-21P i 54CITY-ST 2P
TILE D DELETE 61TITLE [T cnange u Additian
NAME .2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CiTY-ST-TP 64CHY-§1- 2P

14. | donhereby cert'y that the information sapplicd wath this filng s valuntanly furnished and does not guaify far the exemption stated in Sectica 119 07(34kS, Florida Statulss |
furthier certify that the: informatian indhcated on this annuat repart or supplemental annugl reporl is true and accurate ana thal my signalure shall have the same legal elfect as if
made under oath, hal | am an olticer or dueglar of e corporaton of the receiver or trustec empowered Lo execute this report as «equred by Chapter 617, Flonda Statutes, ann
that my name appears in Block 12 or & if changed, or on attachmepnd with 8n address

SIGNATURE:

'SIGNATURE 2 FED OR  NAME OF SIGNING OFFICER OR DIRECTOR Y




