FILE NOW: FILINQ FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

i~

ot NDIVISFONOI Eﬁrmnmg
DOCUMENT # P96000065293 (8)

SAMUEL GOSS, D.O., P.A.

- "h.-r‘.t'flui!ing Addrass

1879 NIGHTINGALE LANE #C-1
TAYVARES FL 327784263

Prncipral Proe of Bosiness

1679 NIGHTINGALE LANE #G-1
TAVARES FL 32778

FILED
Mar 25 1997 8:00am
Secretary of State

AR W s

3. Date Incorporated or Qualifiad 3a. Date of Last Report
P i Pucs ¢ usiness “T'2a. aling Address 4. FEI Number Apred For
211 ______g_ﬁJ e L S 7' 339 0‘?3-7 Not Apphcable |
Suile, Apt # el Suiter, Apt 4 el it
oo T L, e A 5. Certilicale of Slatus Desirod [} $8.75 Addiianal
?_?J. e 2 Fee Required
Ly & Statn - Ciy & State: 6. Election Campaign Financing $5.00 may Be
EI - ) Trust Fund Contribution Added to Fees
| A Country o - Coumry 8. This corporation has liability for intangible tax under s. 199.032,
24’ - 2”57| N 2BJ e 30] Florida Statutes Yes [INo
- 9. Name and Address of Currenl Registered Agent 10. Hame and Addross of New Registered Agent
. (0SS, SAMUEL D.O. 81| Name
1879 NIGHTINGALE LANE #C-1 B2| Streel Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32776
v a3
84| City FL 85} Zp Code

oflice, o eiteed aoent or
agent Ve Lz v th, and ascepl the obligations of, Section 607 6505, Fionaa Statutes

SIGHATUN:

T Farsorne b the presisons of Socbons 607.0602 and 607 1508 Flonida StalJles, the above-named corparalian subrnils this statement for the purpose of changing ils regislered
i the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

N LA ! rebne t'»'u-n B 'p abanid hllie . ) {RDTE Fegstered Agent signature required whon rainstating) T DATE
B 12 ) (IF_! _I(_'[,H,S ANE) [ iﬂ[(, g)}i‘> : ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1377 g‘
s D ] milene 1Y TITLE LT crange™ T hodiion | &5
HasL GOSS, SAMUEL D.O. +2 NAMIE 3
sin oo | 1878 NIGHTINGALE LANE #C-1 13 STREFT ADDRESS &
i TAVARES FL32178 L4CITY-S-2F &
T aecete 21 TTLE [MTconarge [ Additan | O
He| 2 2 NAME
ST AL 2.3 STREET ADDRESS
Clr-s o 2 ACITY-51-21
) -W'H o ‘ o o [:] D?'lr” 31TITLE D Chﬂn@ﬂ E] Addihon
pakt 32 NAME
SUREEAD 33 STRECT ADDRESS
TS0 o - 34 CITY-SI- 20
L S T et 41 ILE [T change [ Aadition
K 4.2 NAME
SIRFEL AT e 4.3 STREET ADDRESS
Cov S _RAdciy-51-2IP
) ﬁ‘ll - o . R . . ' [:]-D-E_l.-f” o ‘E;? ILE D Changn D Addition
KAV 5 7 NAME
ST DT 53 STRAEET AGORESS
LA 54CITY-87- 2P
T ' ST ) L] e 61 TNLE [J Change ] Addition
N €2 NAME
i | ADRESS €3 STRECT ADDRESS
R €4 CITt-51. 7P

14, | dlo bereby corlity that theomifornlion sappliecd wilh_l"h\f‘» fliny does nol quality for th
wiforer At ncheiateed oncthis anncal ropott or suppfeiiental annual report is true
Fam an o o direstor of Ihe ¢ orporahon or, !krfa\:éc;eivnr of Lrustoa ermg:
appenrsoar Block 12 or Bleck 12 changed gronen ﬂTtEI[.hl;l(!lll wilh an

SIGNATURE:

axgmplion stated in Section 119.07(3)(i), Flonda Statutes | further certify that the
i accurate and that my signature shall have the same legal effect as if mada under oath; that
to xecuts this repor as required by Chapter 607, Flonda Statutes. and that my name

SIGHATIHE AND

Lrara Lraytune Pronu »



