2006 FOR PROFIT

sl

-~

CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P01000017660

1. Entity Name
TAD R. KOSANOVICH, O.D., P.A.

Secretary of State

05-09-2006 900635 029 ***150.00

Principal Place of Business

322 SUNSET RD.
OSPREY, FL 34229

Mailing Address

322 SUNSET RD.
OSPREY, FL 34229

ARG

2. Principal Place of Business 3. Malling Address A
S0 S, Tndianad Pvc | |50 S. Trdiona Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Endlecwood, FL Enalewood, FL- 65-1090189 Not Appicatis
Zip. J 7 Country Zip J " Counlry » ) $8.75 Additional
éq 2;3 U b A 3 L‘l 993 L)'SH' 5. Certificate of Status Desired ;| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

KOSANOVICH, TAD
322-SUNSETRD
QSPREY-FL—34220-

Sireat Address {P.0. Box
190 S Tn

cceptable)

Nymber is Not
diSha

Ehalewood

FL

Ai%3

8. The above named entity submits this statement fer the purpose of changing ils registered officeat registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of 1egistered aganl and

tite if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Eleclion Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Ps 3 Delete TITLE [change [ Addition
NAME KOSANQVICH, TAD NAME

STREET ADDRESS | 322 SUNSET RD. STREET ADDRESS

CITY-S7-2IP OSPREY, FL 34229 CITY-8T-2IP

TITLE v ] elete TIME [ change [ Addition
NAME CARBONE, VIRGINIA NAME

STREET ADDRESS | 322 SUNSET RD. STREET ADDRESS

CITY-ST-7IP OSPREY, FL 34229 CITY- ST-ZiF

TLE T Delete TILE [3cChange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 73 Delete TITLE [Dchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-St-21P LIyY-ST-719

TInE {7 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-2IP

me [ oelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-73F

12. | hereby cerlify that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Stalules. | further cerlily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or directar

of the corporaticn or tha receiver or trusteg emp
changed, or on an a_ttachrn d

y
i/

erad to execute this
~with all other like empOwered.

ort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Fdt F73(3PL

SIGNATURE;

"+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/30 forcte

Datd Daytime Prone #



