FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

. C

DOCUMENT #

orporation Narme

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

[[2.F
21

N —
rincipal Place ol Business

Principal Place of Business

1879 NIGHTINGALE LANE #C-1
TAVARES FL 32178

3
22]

uite, Apt 4, etc

Z

City & State

p I T
25|

8. Name and Addreu of'Currenl Registered Agem

(GOSS, SAMUEL D.0.
1879 NIGHTINGALE LANE #C-1
TAVARES FL 32778

SIGNATURE:

indicated on this annual repart or sl
officer or director of 1w carponiton or
Block 12 or Block 13 it changd, of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

P96000065293 (8)

_K/I”;;]l_.-'}_(:;";\dd ress

|

11, Pursuant 10 the grovisions ol Sections G0O7 0502 and 6071008, T londa Statutes, the a

| antiual repy

1979 MIGHTINGALE LANE #C1
TAVARES FL 32778

FILED
Feb 17 1998 &8:00am
Secretary of State

10

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualified
| 2a. Maing Address 4. FEI Number Applied For
@I I 58-3390627 Not Applicable
Suiler, Apt # etc
- e A 5. Certificate of Status Destred ] $8'75 Addltiona)
27] . Foe Reguired
Oy &'State 6. Election Campaign Financing $5.00 May Be
20 Trust Fund Contribution Added to Fees
o Aw Couniry 8. This corporation owes or has paid the current year Intangibla
ng o m Parsonal Property Tax dus June 30. ves [JNo
10. Name and Address of New Registered Agent
B1| Name
82| Street Address {P.0O. Box Number is Not Acceptable)
83
84| City EL [as Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

1 true arn

office or reqpstered agont or both, e the: State ol Flonda Such rfmngn was atthorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famuliac wilh, andd aceept the obhgations of . Sochan 607.0505, Florida Stalules.
SIGNATURE __ __ —
Slgnatarn |,p< |,,, b m. e of sl et oeed e @ .mu atile INQIE Regisiernd Agen signalura réquired when remnstating) DATE
12. CONHCHRIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D T DeLete 11 TILE L1 Change ] Addilion
NAME GOSS, SAMUEL D.O. 1.2 NAME
smeeraooress | 1679 NIGHTINGALE LANE #CA1 1.3 STREET ADDRESS
¢ITY -ST-21P TAVARES FL 327786 1410 -51- 2P
TILE - ! i [Joelfne 2{TIIE L] Change [ Addtion
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§T- 2P ) 2. 4CITY-ST-2IP
THLE T T ofen 31 TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P 34 CITV-81-21P
TILE o T oeEn FREAT: ] Change  [_J Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P e _ 44 CITY-5T-21P
TME ot 51 TITLE U Change [ Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDAESS
crystap | i o 54 CITY-ST-2IP
e T T DeLeTe 51 TITLE “ [ JcChange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDAESS
orvsap 4 o A sscmy-st-zp
t4. ! hereby certily that the inforation "umm{ th this Tl does nol g r tho exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
“d to exvcule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



