L3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000046058 Secretary of State

1. Entity Name

KARYN L. OSS, R.D., PA. 03-25-2002 90150 012 ***150.00
Principal Place of Business Mailing Address

6941 HUNTERS ROAD 6341 HUNTERS RQAD

NAPLES FL 34109 NAPLES FL 34109

ARV AW T

Mar 25, 2002 8:00 am

2, Prin I Place of Bugne 3 M Address “
T30 TV Eve sW |" 343 A S.W
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NCT WRITE IN THIS SPACE
£ St Ci Stat 4. FEI Number Applied For
'3 alees ’ FL “ 193 FL X 59 - 3714378 Not Applicable
- Zﬁ L*.l l 1 o _-Country ZI%L} " 1 Country 5 Certificate of Status Desired | Eeae gfqﬁ?:;ﬁonal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

teme Michag! G- Moofg
MOORE‘ M'CHAELG Street Address (P.O. ber isyypt Accaptable)
6941 HUNTERS ROAD 1198" ‘Keawe "Ave. S

NAPLES FL 34109

o Nag les FL | ‘3%1i7

¥
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M:G\ﬂi‘ MOOQE I/H/o?_

Signature, typed or printed nama of registered agaﬁ\d e if applicabla. [NOTE: Registered Agert signature required when reinstating) foate ¥
) o . N 1) )

9. This corporation is eligible to satisfy its Intangiblé FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERg AND DIRECTCRS I 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

me "QS » D.fu;fo( O pelste TITLE V. ) D‘ L [ Change %Addirion

NAME k » L.6SS HAME (;,: 055

STREET ADDRESS ALY 7Y STREET ADDRESS \'] Ave SO

O 5T-7P 3 ° Vl M 5 w CITY-ST-ZIP

TITLE Na{ ‘GS ) = 3‘] 1 Daete TIE - “Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P 3 - CiTY-ST-2IP o o

e [ pelete TILE ) [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: &+ SAJSUIRE REQUIKavign Oss o IFd-02  glaws) §05 9510

WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

:
:

B
-
=~

CR2E034 (9/01)



