FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & " k%‘ FLORIDA DEPARTMENT GF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 N DWISION OF CORPORATIONS

DOCUMENT # L9385”5 (9)

« Corporation Narne

CHERYL LOSEE, P.A.

Principal Place Of Business Manmg Address | llI"I" ||| ""I "tll ‘II" l[l“ Il“ |’|" IIH| |||" IIIII |{|" I!I" lln

3134 MILDRED DRIVE 3134 MILDRED DRIVE
P O BOX 260 P O BOX 260
PALM HARBOR FL 34684 PALM HARBOR FL J4654-1621
3. Date Incorporated or Qualified | 3. Date of Last Report
L 08/16/1990 04/24/1696
_2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
] 26] 59-3028103 Not Applicabie
Suite, Ant ¥, ete Suite, Apl. #, etc. o ) 38,75 Additional
- 7 5. Cortificate of Status Desired L] Foo Roquired
Oty & Stato City & Slale 8. Elaction Campaign Financing $5.00 Mey Be
2 o 28 Trust Fund Contribution 0 Added lo Fees
| P | Country |4 Country 8. This corporation has liability fof intangible tax under s. 189.032,
4 25] 29 ls_o] Florida Statules ﬁg\‘es OnNo
9. Name and Address of Curren! Registered Agent 10._Name and Addrass of New Reglstered Agent
LOSEE, CHERYL 81} Name
31y M“-DRED DHNE B2| Stree! Address (P.O. Box Number is Nol Acceptable)
PALM HARBOR FL 34684
a3
84| City FL as] Zip Code

| 31 Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statament far the pUrpOSe of changing its registerad
oflice of registerod agent. o both, in the Slale of Florida. Such change was authorized by Yha corporation's board of directors. | hareby accept the appointment as registered
agenl. | am familiac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E(034 (9/96)

| iwg,.'.,m'-é- Iyttt oo prifed nanie of reqisiore agon and tile § Sppicare (NOTE Registered Agent signaturé rediered when reingtaling) DATE
12. OF FICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PD T oeLete 11 TMLE [dChange ] Addition
HAME {OSEE, CHERYL 1.2 NAME
sintetacoiess | 3134 MILDRED DR. 13 STREET ADDRESS
nvsie | PALM HARBOR FL 14 LITY-ST-2p
THIE [ Torere 21 TLE [T change L Addition
NAME 2.2 HAME
STHEEL ADDKI S5 2.3 STAEET ADDRESS
Ciy-§1- 2.4 CIY-ST-7ip
I [ DteTe 11TITE " crange [ Addition
HAME 3.2 RAME
STHEE Y ADORESS 33 STREET ADDRESS
Y- 51 4 34 CITY-ST-2IP
K T oeLeTe 41 1 thange 1] Addltion
Naw: 4 2NAME
SIHEET ADPHISS 4.3 STAEET ADDRESS
| O ST A4 oiy-ST-2i
mit [ oeLete 51TIE |1 Change ] Addition
HAME 5.2 NAME
SIREET ATDIESS 5.3 STAEEF ADDRESS
ony-Slpe ) 54 OITY-§7-20
e [ DELETE 61 TITLE [JChange [ Addition
hARK 6.2 NAME
STHHE | ANDRESS 6.3 STREFY ALDRESS
| orv-stae b B4 OTY-$1-2P
14, | do hereby corbly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify thal the

information indicalod on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that
L arm an officer o dirgctor of the corporation o the receiver of trustee empowered 1o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ?5-0&( 13 If changed, or on an gachment with an address.
sionature: (A euifidy Qe (oSeE %0/5‘] B> 787 Hed

________ JUIR

SIGMATURE A PED OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR




