FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLOFIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L80663 (2)

. Corporation Name

JOSEPH M. OSSORIO, MD., P.A.

NS AR

Principal Place of Busir 5

101 RIVERFRONT BLVD PO BOX 25266
150 SARASOTA FL 34277-2268
BRADENTON FL 34205 us
us 3. Daie Incorporated or Qualified | 3a. Date of Last Report
06/11/1980 05/01/1996
2. Principal Place of Busmoss 28. Mailing Address . 4, FEI Number Applied For
1] e 8] 650201332 Not Applicable
Suite, Apt #, el Sute, Apt. #, alo - ) $8.75 Additional
5] ;71 6. Certificate of Status Desired D Feo Required
Ciy & State . City & State 6. Elaction Campaign Financing $5.00 may Be
23 12 EL Trust Fund Contribution [ Added to Fess
Zip _ Country _ap Country 8. This corporation has liability for intangible tax under 5. 199,032,
;;l 25 591 k1) Florida Statutes Bves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
OSSORIO, JOSEPH M, MD., PA. 81 Name
101 RWEHFRONT BLVD 82 Streat Address {F.O. Box Number is Not Acceptable)
150
BRADENTON FL 35204 83
84| City FL 85| Zip Code

11, Pursuant 1o the: provisons of Sections 607 0502 and 607 1508, Florda Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office ¢ registored agent, or both in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent, ! ant famibar with, and accept 1hi: obligations of, Section 607 0505, Flonda Statutes

SIGNATURE . .
g SRR v sargenl and bt {HOTE: Registerad Agent signature requirsd when ranstating) DATE
12, on ICERS ANE) DIRE (‘T()H‘s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TINE D T [T beliTe 1 117ITLE [JChange (] Addition
KAME OSSARID, JOSEPH M. MD 1.2 NAME
steeer anoiess | 101 RIVERFRONT BLVD. ST150 1.3 STREET ADDRESS
crv-st.oe | BRADENTON FL _ 14CTY-§T-2P
TLE TToetete 21 TALE [ Change [ Addition
NAME 22 NaME
STREET ADDRESS 2.3 STREET ADDRESS
LIY-§1- 7P 2 4 CITy-ST-2IP
e ’ [ W T 3 AITNLE "L Change ] Acdilion
NawE 32 NAME
STREET ADDRESS 33 STAFEY ADDRESS
GiTY-S1- 2P o 34.CITY-ST-ZIP
TILE o - o CToeleE 41 TLE [Jchange [J Addition
NAME 4.2 NAME
STREET ADORE 55 43 5TREET ADDRESS
Gy 51- 21F ) A4 CITY-ST- 2P
TILE i T ) [T Decee 5.1 TITLE [ Change L7 Addition
NAME 52 NAME
STAEET ADPALSS 53 $TREET ADDRESS
CHy-SI-2Ip S4CITY-51-21P
TITLE ’ T B U DELETE 51 TIME [:' Change [:]_Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
cy-§l- e 64 CITY-5T- 7P

14, | do hereby cortfy Ihat the infarmatior supphcewith this ing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information sated o thes annual reporl on gfipplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
1 am an ofliger or director of the corparation gf the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears ir Block 12 or Block 13 i changedfor on an attachment gilh an address

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Phane &
S40

CR2E034 (9/96)



