2001 UNIFORM BUSINESS REPORT (UBR) FILED

LR L]
DOCUMENT # L80663 Apr 30, 2001 8:00 am
1. Entity Name t l-y f St te
JOSEPH M. OSSORIO, M.D., P.A. cereta 0 o a
04-30-2001 90070 024 150.00
Principal Place of Business Maiiing Address
5650 GULF OF MEX:CO DRIVE PO BOX 25266
LONGBOAT KEY FL 34228 SARASOTA FL 34277-2268
us us
MR e
2, Principal Place of Business 3. Maling Address | t l I l ; il [
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 65'0201332 Applod For
Nat Applicable
Zi County Zi Country i
P v F ¥ 5. Certificate of Status Desired [} $875 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0SSORIO, JOSEPH M, MD., PA.
- Stree: Address (P.O. Box Murnber is Not Acceplan'e)
5654 GULF OF MEXICG DRIVE
LONGBOAT KEY FL 34228
City [ Zip Code
8. The above named entity submits this sialement for ihe purpose of changing its registered office or registered agert, or both, in the State of Florida
SIGNATURE
3 anature, typed or prred nanie of registe s agonl anc e if appiaakic (NOTED Requaleres Agert sigraiiure raqurac wien -cirsiating) NaA"F
9. This corporation is eligible to satisfy its Intangible S N
. 10. Sleci ampa‘gn Franc
Tax fiing requirement and glects 1o do so. eeron Campa an l,' Ancing $5.00 May 8e
e Trust Fund Contrinbution. Added to Foes |
[Sne criteria on back) O |
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN *1 1
D [ Delete Hts ] Crange 77 A i 1
QSSARIO, JOSEPH M. MD NAME
5650 GULF OF MEXICO DRIVE :
| LONGBOAT KEY FL 34228 Ciry-&7-21P
LE ] Delete THTLE []charge [ Addition
HAME HAME
STHEE™ SDDRESS STREET ADORESS
CITY-8T-2p CITY-5T-7iF i
TITiF [ nelee L T Crange T Adeien I
MARE NAKT i
STREFT ASDRESS STREET ATDRESS
CliY-8T-1IP CIY-S1-2IP
TS [ peete TITLE [Joharge [ Adeien
hAME HAME
STREEY ADDRESS STAFET ADORESS
ClY-5T- 20 CATY-5T-710
TALE J Delete TTLE [ Change [ Acditia”
MEME NARE
STREET &DURESS STREZE™ ADDRESS
CIT-51-2iP CIv-sT- 2P :
Tk [ Dalere L M orarge [ addtion
HEMT HAME
STREET ADDRESS STRELT ADDRESS
CHy-57 219 CITY-57-71P
13. | hereby certify that the information sugplied with this filing does not guatify for the exemption stated in Seetion 118.07(3)i), Forida Statutes. | further certfy that the in‘ormation
‘nd'eated on this report or suppiemengas report s true and acourate and that my signature shall have the same legai effect as if made under oatn; “ha: | 2m an officer o cirecior
of the corooration or the receiver or fustee empowered 10 execute this recott as required by Chapter 607, Florida Statutes: and that my name appears in Bock 11 or Baock 12 4
charged, or on an attachmant with An address, with ali other like empowered.
M7l (qups3omi
asnmﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Datel S Dl Prne o N

Lt TRl

CR2E034 {10/00)



