SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 00/30/08; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CommATon T o e Jul 09 1998 8:00am
ANNUAL REPORT Sacrelary of State

Secretary of State

DIISION OF CORPORATIONS

1998 &

1. Corporation Name

ROBERT W. KOSS, MD., P.A.

DOCUMENT # Pg5000097479 (6)

AN R

DO NOT WRITE IN THIS SPACE

Malling Address

5202 CULSAJA CIRGLE
VALRICO FL 33594

Principal Place of Buginess

5202 GULSAJA CIRGLE
VALRICO FL 33504

QIRNATIIRE-

3. Date incorporated or Qualified ]
2. Principal Place of Business | 2a. Mailing Address 42¥2¥4§0§6 Appliod For
21 . |26l RO-3350137 Not Applicable
— Suite, Apt. #, eto. m Suite, Apt. #, atc. 5. Gortificats of Status Deslred D $%;5R::jﬂzna|
City & State | ciy & state 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0J Added to Fees
Zip Courttry __Zp Country 8. This corporation owes or has paid tha currgnt year Intangible
24 El o zﬂ L 3o] Parsonal Property Tax due June 30. ves | JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstersd Agent
GASSMAN, ALAN S ESQ. 81| Name
1245 coum STREET, SUITE 102 82| Streel Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 =
B4( City 85( Zip Code
FL
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ggent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.,
SIGNATURE
Signalire. typod or printed nama of registerad agenl end title If mpplicabia (NCTE: Rogistered Agani slgnature reguired when relnsiating} DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [ pecere LATILE [J crange [_J Adetion
NAME KOBS, ROBERT W M.D. 1.2 NAME
streeTaoress | 5202 CULSAJA CIRCLE 1.3 STREET ADDRESS
ervstze | VALRICO FL 33504 14CT¥STZP
TME [l oeiese 217ME 0 change ] mdttion
RAME 22 NAME -
STREETADDRESS 23 STREET ADDRESS .
CMY-§T-2IP 24CITY-5T-2IP
TITLE (T peiere 3ATME [ changs [ Additon
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZP - 34 CITYVST-ZIP
TE [ neLete 41TTE [ change [ Additien
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CTY-ST-ZIP 4.4 CITY-5T-ZIP
mE [(Joeere S1TMLE [ crange T Adetion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.21P
TITLE [ Toetere 6ATITLE L] change [ Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 5.4 LITY-5T.2IP
14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07{3){i), Florida Statuies. | further certify tha! the information
indicated on this annual repart or supplamental annua! report is true and accurate and that my signature shall have the same lagal effect s If made under oath; that | am
an officer or director of tha Tgrporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears
in Block 12 or 8lock 13 ngeg, or on an gitachmenl wijX an eddress.
TADA Y aXe 6~)p-9¢  prz 1Py 66T

CR2E034 (5/98)



