v }

2003 FOR PROFIT CORPORATION

FILED

414
512/

Secretary of State

04-14-2003 90357 045 ****50.00

DE?CUMENT# L80663
1. Entity Name

JOSEPH M QSSQRIO. MD., P.A.

- .- - . - -n ne wap s

UNIFORM BUSINESS REPORT UBRL '

05-02-2003 90370 044 ***100.00

Megiling Address

. 55083685

OSSORID, JOSEPH M. WD., PA
P 0 BOX 542866
MIAM FL 39258

Principal Place of Business

T80t SW 24 ST PO BOX 562965

102 MIAN) FL 39256 . .

T . 0

us

2. Piincipal Place ol Business 3. Mahing Addrass
Suite, Apt. #, etc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & Staie City & Stata 4, FEI Number Applied For

650201332 Not Agicabia
Zp Country Zp Counry 5. Certifcats of Stalys Desied [ Eg-’afq:::um
_8 Nmﬂmammn!_ﬁndm.d AM = 7 Hamp ond Atdries of New Feginiered Ager
= e Twoe ol Dsoofio o —

Strast Address {P.O. Bax Numbar is Not Accapiable)

780ISW ¥ SF # /0
o {4l ona FL | 5% 2

tha chiigalions of registered agent.

B. The abovas named enlity sybmits this statemont foe the purposs of changing ils registered office of registerad agent, o both, In the Slate of Floride. | am tamiliar with, and acebpt

SIGNATURE
THOTE: Reg

DATE

-

Tymnch of Drinkee it @ feg stered #gar Wl K58 § RoTIcRbie.

FILE NOWI!! FEE IS $150.00
After May 1, 2003 ‘Fee wiil be $550.00
Make Check Payable to Florida Department of Stiata

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy 8e

Added o Feas

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
() Deinte e
NAME

May 27,2003 8:00 am

lemental report is trug

ndicated on this rgport of Supp!

changod, o on an atachment with an aghiress, with ali cther ke empowerad.

SIGNATURE:

accurate and Ihal my signa
ol the corporation of the receivar Or trustas empowered 1o axacute this report as raquired by Chapiar 607,

10.2

me i |D COlcrang T asdition g.

wt O3SORI0, JOSEPH M. MD 2

s AbORess | TR01 SW 24 ST STE 102 STREET ADORESS

orv-sr-2 | MIAMI AL 33155 any.si-0e

Tme O petee me Dowre  Owdton | &

MAME NAME

STREFT ADDRESS SIREET ADDRESS |

Y -ST.DP aw-ﬂ'm_’ B -

ME 0 petatn e Oorange [ aoktion
SN - —_— - - _WANE - ——— _ _

 STREET AODRESS ) SHREET ADDRESS ) ) _—— B

orvesi-ze | T - CTY-ST-2P - '

g 01 pema mie Dchage [ Addition

NAME ' WAME

SYREE] ADDRESS STREEY ADDAESS

arv-§1.2p oy-sT- 29

e Oloeer Ime Dchage  [hasttion |

NAME RAME

STREEY ADDRESS STREET ADDRESS

cfv-st. ¢ Y- S1-7P

E [ Detets TIME O Cranpe [ addition

WANE s .

STREET ADORESS STREET ADDRESS

ary-5T- 08 urY-ST-2P

12. | hereby that tha information supglied with this tling does not quaily for the exempiion stated in Section 119.07(3)), Florida Stabites. | further certify that the infarmation

Mashauhavemesannlagale act as if made undar oath: that | am an officer o direcior
SmmwmalmnmappeaulthCHUQramnd

0"0(///03 (305)267294 D

Daytma Prone @




