3

FILED

PRGFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L80663 (2)

JOSEPH M. OSSORIO, M.D., P.A.
Principal Place of Business Maling Address | l"lll" "' 'lm ""I 'ml I"" ll" m" Illl’l'l" Illu I’I" IIIII 'II'
101 RIVERFRONT BLVD PO BOX 25266
150 SARASOTA FL 34277-2268
BRADENTON FL 34205 us DO NOT WRITE |N THIS SPACE
us 3. Date incorporated or Qualified
06/11/1990
2. Principat Place ol Business 2a. Mailing Addrass 4. FEI Number Appliad For
’2_1l TI;] 65-0201332 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. n ) $8.75 Additional
a ;ﬂ 5. Certilicate of Status Desired O Fae Required
City & State City & State 8. Etection Campaign Financing $5.00 Mmay Be
;;l ;;] Trust Fund Contribution Added to Fesas
Zip Counlry Zip Gountry B. This corporation owes or has paid the current year Intangible
m —':ﬂ ;;I ;] Parsonal Property Tex due June 30. Bves Do
9. Name and Address of Current Registered Agent 10. Names and Address of New Reglatered Agent
0SSORIO, JOSEPH M, MD., PA. 81| Name
101 HIVERFRONT BLVD B2| Street Address (P.O. Box Number is Not Acceptabla)
150
BRADENTON FL 35204 83
84] City FL asl Zip Code

agent. | am familiar with, and accep! the obhgations of, Section 607,

11, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aqent. or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

, Florida Statules.

Biock 12 or Block 13 if changed. of on an a1

SIGNATURE:

SIGNATURE
Signature, typed of printed name of regrsiared agent and tile If applicanle INOTE Rogisterad Ageni eignalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D [T peLETE 11 TIHE [T change [T addilion |2
MAME OSSARIO, JOSEPH M. MD 12 NAME
sweetaporess | 101 RIVERFRONT BLVD. ST150 +.2 STREET ADDRESS
CiTy-51-29 BRADENTON FL 1.4 CITY-5T-2P &
TimE LI DeLETE 29TTLE [Jchange ] Addition [€2
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 21 2.4 CITY-ST- 2P
TMLE ~ T DELETE 31TLE [T cChangs ] Addition
3.2 NAME
3.3 STREET ADDRESS
CIry-ST- 29 34 CITY-SI-7P
TILE LJ oELeTE 417MLE T crange 7 Addition
NAME 4, 2 HAME
STREET ADORESS 43 STREET ADDRESS
Cify- §1- 2P 44 CITY-§T-2IP
TlLE [J peLere 51TIME [JcChange ] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CrY-ST- 29 54 £ITY-ST- 2P
TME 11 DECETE 61 TILE [Jchange [T Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITy- S1-21P 8.4 GITY-51- 2P
14. | hereby certify that the information supplied with this Diling doas not qual

Indicated on this annual repon or supplemenlal annwual raport is true and accurale and ||

officer or director of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nent with an address.

ify for the exemﬁtion stated in Section $19.07(3)(i), Florida Statutas. | further certify that the information

at my signature shall have the same legal effect as if made under oath: thal | am an




