2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO1000017660 .. e May 02, 2005 08:00 AM
1, Entty Name s Secretary of State
TAD R. KOSANOVICH, O.D., P.A.
Principal Place of Business Mailir;g Addr;ess E ] ]
322 SUNSET RD. - 322 SUNSET RD.
OSPREY, FL 34229 = - OSPREY, FL 34229
T v e AU A
Suite, Apt. #, etc. _ Suite, Apt. #, slc, 04192005 Chg-P GR2E034 (10/03)
City & State R . Cily & State S|4, FEI Number Appliad For
65-1090189 Naot Applicable
Zie Couniry zp Counlry 5. Certlicate of Status Desired O gg'gfq:;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSANOVICH, TAD
322 SUNSET RD Street Address (P.Q. Box Number is Not Acceptable)
OSPREY, FL 34229 i
City FL Zip Cede

8. The abovs named entity submits this statement for the purpose of changing its registersd office or registersd agent, ot both, in the Siale of Florida, | am familiar with. and accept
the obligaticns cl registered agent, B

SIGNATURE. -
Signature, typed or printed name of registered agent and titre # appicatle {NOTE: Registerad Agenl signaiure requied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P3 7 Delete TITEE JChange [ Addition
NAME KOSANOVICH, TAD NAME R
SFREET AODRESS | 322 SUNSET RD, STAEET ADDRESS - jUUfﬂJQU3w4534
cmv-sT-7p | OSPREY, FL 34229 , N crvsre I5/03/ 0500127006 150,00
TITLE v 1 Delete e ) [ Crange L1 Addilion
NAME CARBONE, VIRGINIA NAME )
STREET ADDRESS § 322 SUNSET RD. STAFET ADDRESS
CfY-ST-7IP OSPREY, FL. 34229 CITy-ST-21P
TME O etete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Chy-37-2I1P
TiTLE 3 Delete THLE {] Change  [] Addilion
NAME SAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITyY-3T-2IP
TITLE 3 Delete TIYLE {J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE {J Delete TITLE {7] Change  {_} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST-2IP CIY-87-2IP

12, | hereby cerlif ? that the information supplied with this filing daes net gualify for the examption stated in Sestlon 119, 075 )i, Florida Statutes, | further certily that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the raceiver or trusiee amp red tc execula this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or cn anansg rnent yAth da ith ail other like & cored.
SIGNATURE,&Y—/&Z TaD_AosapovieH ‘{/Zqi/os’ ?4//? 73-1392.

. N Bl B T8 LR AR s L v S 1 T b B REE vt e T L oy BT v b B N B Pl D g p e P




