FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

STEVEN D. LOSNER, P.A.

Mailing Aodraess

€5 NW. 16TH STREEY
HOMESTEAD FL 33030

Princlpal Piace of Business

85 NW. 16TH STREET
HOMESTEAD FL 33030

FILED
Feb 05 1998 8:00am
Secretary of State

YACRURTA T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quabfied

Sulle, ApL. #, elc. Suite, Apt. #, elc.

2] 2]

05/13/19%4
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
—2?] ;6] 650497768 Not Applicable

0] $8.75 Additional

6. Cenificata of Status Desired .
Fee Required

City & State City & State

28]

8

8. Eloction Campaign Financing $5.00 May Be
Tiust Fund Contribution Added to Fees

Zip L_l Country Zip Country
25

20] 30]

:_\’_71

8. This corporalion owes or has paid the current year Intangible
Personal! Property Tax due June 30, [ ves No

2
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOSNER, STEVEN D 81| Name
85 Nw‘ 18TH STREET B2| Sirget Address (P.O. Box Number is Not Acceptable)
: HOMESTEAD FL 33030
. 83
84| City FL 85| Zip Code

agent. F am familiar with, and accept the obligations of, Saclion 807.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the ahove-named corporation submits this slatament for the purpose of changing iis registered
office or registered agent, ar boih, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, iyped or prnlad name of ragisiored agent and (ite it apphcatile {NOTE: Ragistered Agent signalusa required when reinstaling) DATE f:
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE 1] [JfeLETE I RN [T change [ Additon |2
NAME LOSNER, STEVEN D 1.2 NAME §
sweeraporess | 89 NW. 16TH STREET 1.3 STREET ADDRESS &
ATY-ST- 2 HOMESTEAD FL 33030 14 TITY-5T-2IP &
LE 1T DELETE 21 TILE [Jchange [T Addition |
HAME 2.2 NAME
STREET ADDRESS 2.35TREET ADDRESS
CAY-ST-2P_ 2, 4 CITY-ST- ZiP
o | me T bLete 3.1 10TLE [J change [ Addition
S e 3.2 NAME
| STREET ADORESS 3.3 STREET ADDRESS
: CITY-ST- 2% 34 CITY-8T-ZIP
o f TE ] DELETE 41TILE [T change LT Addition
| name 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2¢ 44CITY-§1- 21P
TE [J oFLETe S1TITLE [T change [T Addition
o 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T- 2P 54 CITY-ST- 2P
Tme LT DELETE B.1 TITLE [l change [T Addition
R 6.2 RAME
+ | STREETADORESS 6.3 STREET ADDRESS
| ciy-st-ze /] N B4CITY-ST-2P

officer or dirgctor of tha gorgoration o

Block 12 or Block 13 if dad, or ¢ ”'\w iment with an address.
oAb~ o BNy

S\ F LT~ 1-N

14. | hereby cerlify thal thegfinfirmation suplpliod with/this filing does nat qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatad on thls annuql réped or supplamental fnnual report is frue and accurata and that my signature shall have the same legal effect as if made under oath; thal | am an
L secgiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

chalv A e 21N



