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CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT 5.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOSATRON, INCORPORATED

P97000000148 (1)

Principal Place of Business

X/

R

Mailing Address

€.
XU EXR0RX

FILED
May 15 1998 8:00am
Secretary of State

AN O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

12/19/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1=l 100 N, TamPA sT. .| 593416352 Not Applcabic
Suite, Apt. #, atc Suite; Apl. #, etc. $8.75 additianal
— . Certificale of Status Desired [ Y ]

_2;! S0. 2120 27 5 Fee Required

City & Siate Cuy & Stale &. Election Campaign Financing $5.00 May Be
23 N ®I 2E0D E TAMPA BT T4 ) Trust Fund Contribution Added to Feas

- Rt S36U4 & SbU&

Zip 7 “Country Zp Codntry 8. This corporation owes or has paid the current year Intangible

F;J ;;I a _3:)1 Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
BIERLEY, JOHN John C Bierlevy

82] Streel Address (P.0. Box Numbdr is Not Acceplable)

100 N
o —Ny

SU.

2120

TAMPA ST

84 City

85| Zip Code

33

FL

TAMBA
11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-naméd corpatation submits this statement for the purpose of changing I's regpsiered
office or registered agent, or both, in the State of Fiorida. Such change was aulhonized by the carporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

Block 12 or Block 13 if chan

SIGNATURE:

NATURE ANI

SIGNATURE .
Signature, typed ox printed nama & fegistered agent and tle if applicable (MGTE- Registerad Agent signature required when rensialing) DATE F:

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TWLE P T orere TATITLE [ Crange  [J Adstion | 2

HAME KELLY, EDWARD D 1.2 NAME o 3

sTReeT ADoRESS | 20890 SUNNYDALE BLVD 1.3 STREET ADORESS \;‘ L D

oITY-51-2P CLEARWATER FL 14 CITY-5T-21P " S

mE 1 oecere i [Tthange [T addton |

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 40HTY-ST-2P

THLE T pecete 31T [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2I 34.CHY-ST-2P

TITLE T oeweTe 41THLE [T Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44CITY-ST-2P

TILE ] DeLETE 5.1 TITLE [T change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-$T- 2P 54 CITY-S1-2IP

TILE [T oeLeTE 6.1 TITLE [ change [T Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST1-21p 6.4 CITY-ST-2IP

14, | hereby cerlify that the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar trustee empowered 1o execue this report as required by Chapler 807, Fiarida Statutes: and that my name appears in
1 on an atlachment with an addregs.

ol D

0 TYPED OF PRINTED NAME OF SIGNING DEFICER OR DIRECTOR

Y A5G p

T D;ale

13- Ve

" Daylime PLone A



