FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 80663

1. Corporation Name

JOSEPH M. OSSORIO, M.D., P.A.

Principal Place of Business
101 RIVERFRONT BLVD
150

BRADENTON FL 34205

Mailing Address

PO BOX 25266
SARASOTA FL 34277-2266
us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90139 046 ***150.00

ARG m

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
061171990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 5650 GULF OF MEXICO DRz 650201332 Nt Applicable
Stite, Apt. #, stc. Suite, Apt. #, etc. ] ] $8.75 Additional
;' ;ﬂ 5. Cerfifcate of Status Desired | Fee Raquired -
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] LONGBCAT KEY, FL m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 34228 EI us El ﬁ;\ Personal Property Tax. Jves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
QSSORIO, JOSEPH M, MD., PA. OSSORIO, JOSEPH M, MD,, PA.
82| Street Address (P.Q. Box Number is Not Acceptable)
:g& RIVERFRONT BLVD 5650 GULF OF MEXICO DR
B3
BRADENTON FL 35204
84| City 85| Zip Code
LONGBOAT KEY FL | | 34228

SIGNATURE

1 or both, in the State of Fiorida. Such change was authorized by

%obligalions of, Section 607,0505, Florida Statutes.

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing is registered
the corporation's board of directors. | hereby accept the appointment as registered

..

AU

‘Teliuired when reinstating]

SFQWM o frimed name of registared agent and titke if applicable. (NOTE: Registerad Agent signat |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 4 [X DELETE 1.1 TILE D BgChange  [] Addiion
NAME DSSARIO, JOSEPH M. MD 1.2 NAME OSSORIO, JOSEPH M.. MD '
sreeraooress, 101 RIVERFRONT BLVD. ST150 13SRETADRESS] 5650 GULF OF MEXICO DR
oTY-ST.2P BRADENTON FL 14 CITY-ST-2P LONGROAT KEY, FIL 34228
TME [] DELETE 24 TTLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CTY-ST-21P - - = -
TILE ] DELETE 3ATITLE [lChange [ Addition
NAME 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TMLE ] DELETE 41TME [JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 OITY-57-21P
TIME [ DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-ZF 54 CITY-ST-2ZIP
TITLE [] DELETE B4 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-217 Py 6.4 CITY-ST-ZP

14. | hereby certify that the information

officer or director of the corparatiofl or thefreceiver or trustee empowered 10 execute this report as requi
ment with an address, with all other like empowered,

b X

i he plieg with this filing does not qualify for the exemptio
indicated on this annual report or sypplemgntal annual report is true and accurate and that my signa

\CESTRED

n stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an
red by Chapter 607, Florida Statutes; and that my name appears in

n

2

CR2E034 (11/98)

SICRATURE ANDFTYPED R PRINTED NAME OF fICGNING OFFICER OR DIRECTOR



