FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-19-2007 90058 037 ***150.00

DOCUMENT # P04000097862

1. Entity Name

SUZANNE K. ZOSS, PH.D,, P.A,

Principal Place of Business Mailing Address q yuovvuuv
4300 BAYOU BLVD STE 35 4300 BAYOU BLVD STE 35 :
PENSACOLA, FL 32503 PENSACOLA, FL 32503 ‘ ) .
L L MR AR I A
115 WATSIN AVE. /IS WRTSpoN AVE.
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
PENSAcOLA  FL PeNSAcTLA, 20-1304323 Not Applicabla
zZip Country Zip Country - ] B.75 Additi
3>~g9 3 gsaA Mé/A B;‘S’az SCAM B A 5. Centificate of Status Desired O Eee Reqt?:j:c;tlonal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name t]
ZOSS, SUZANNE K St lAddS l{PZ(; B Nnbé; /A<. f; o5
4300 BAYOU BLVD STE 35 reel ress (P.0. Box Number | t Accep e
PENSACOLA, FL 32503 L[S~ WHISIN AVE .
N PENSACOLA FL | 7 5% s

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligati

ons gf registered agent.
SIGNATURE MW [%‘7 N SUZ—’?Aff\ff-'-" K ZpSS /)@EQIAW 3-/b-47

Signature, z,@: o printed name of regist@em and lide iPapphicable (NOTE: Rogisiered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE P [ celete TILE PEES I AEAT (3 Change [ Addition
HAME Z0OSS, SUZANNE K NAME Suzanne KX Zoss, PhD.
STREET ADDRESS { 4300 BAYQU BLVD STE 35 STREET ADDAESS 1115 Watson Avenue
CmY-571-2P PENSACOLA, FL. 32503 CITY-ST-21P Perisacola, FL, 32508
TITLE O pelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TMLE [ pelete TIMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIFLE [ belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-210
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8§3-2p : CITY-ST-21p

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on anaitachment with an address, with all other like empowered. 35'& —
SIGNATURE: Mm /%"/" \ Svzanne K Loss 3947 Soi-3%8

7 slsunwn’e}m TYPED OR PRINTED NA:tOF jcnmc OFFICER OR DIRECTOR Date Daytirne Phane #




