FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name :
TAD R. KOSANOVICH, O.D., P.A.
Principal Place of Business Mailing Address
150 S INDIANA AVE 150 S INDIANA AVE
ENGLEWOOQD, FL 34223 ENGLEWOOD, FL 34223 5 U
TR OSSR TR TR
Suite, Apt. 4, etc. Suite, Apt. #, efc. 01232008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1090188 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired d Ei'z;lﬁ? ed;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
KOSANOQVICH, TAD
150 S INDIANA AE Street Adcress (P.Q. Box Number is Not Acceprabie)

ENGLEWOOQOD, FL 34223

City FL Zip Code

8. The above named entily submits this statement {or the purposs of changing its registered office or registered agenti, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L2

iy Evuna'mg._wg‘e@.or printed name ol fegistered agent an;s frie 0 applicable, {NOTE: Regisierea Agent signature reauired when reinstaing ) DATE
= N 3 Lw
o _”' FILE NOWT! FEE 1S $150.00 8."Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee wlll be $550.00.. . Trust Fund Contribution. O Added to Fees
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L " {prs oy O Delete TMLE [1¢Change  [C] Addition
Nt KOSANOVICH, TAD NAME
STREET ADDRESS { 322 SUNSET RD. STRELT ADDRESS
Ciy-ST-2F | OSPREY, FL 34229 wiry-§7-29
TILE v [ pefere TTLE [ change [ Aadilion
NAME CARBONE, VIRGINIA NAME
STREET ADDRESS | 322 SUNSET RD. STREET ADDRESS
CITY-57-2P OSPREY, FL 34229 GITY-S7-2P
THLE [ Deteta TITLE [JChange [ Addilion
NAME NAME .
STREET &DDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-Z1P
TITLE [ Detete TITLE [ change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIY-ST1-2P ciTy-ST-21P
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§T7-2IP cIry-81-2P
TLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1t

changed, or on an attachment witty an adgeess, with all othgr like empowered.
SIGNATURE: <7 sjo® 74 4$73/392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




