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

[ cofSon e | May 06 1998 8:00am
{;' ANNUAL REPORT Secretary of Stale

E 1998 o " DIVISION OF CORPORATIONS Secretary Of Sta’te
DOCUMENT # P97000010131 (5)

FELICE |. KOSCINSKI, M.D., P.A,

I A O

Principal Place of Business ) Mailing Address
PONTE VEDRA BEACH FL 32082 PONTE VEORA BEACH FL 32082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/01/1997
2. Principal Place of Business 2a. Mailing Addrcp 4. FEI Numbear , Applied For
21 28] 344 FAmERD D B 59 -34S ~ 6L, [/]Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ete.
P 3 v b. Certificate of Status Desired D $8'75 Additional
22 o ;ﬂ Fee Required
City & State N C.BDSIE“O d 6. Elsction Carnpaign Financing $5.00 May Bo
P s N EDRA P Trust Fund Contribution ‘Added 1o Feos
r Zip | Country 7 CO“”“Y—S 8. This corporalion owes or has paid the current year Intangible
3 ;1 25] L 29] 03 -Q‘l’b“Ei_] ST.Jobwy Personal Properly Tax due June 30.  [JYes [ No
: 9. Namo and Address of Currgrgl Rogistered Agent . 10. Name and Address of Naw Reglstered Agant
KOSCINSKI, FELICE | 81| Name

Mmm 74.‘{ quf-eﬂ Be.E 82| Street Address (F".O‘ Box Number is Nol Acceptable)

PONTE VEDRA BEACH FL 32082— TtaseVeDRA, Fo
L a8y~ | (@
’ omo-%
Ba| City 85| Zip Code

FL

1. Pursuant 1o he provisans of Scchons 607 0L07 and 071508, Floida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistercd agenl, of bath in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accept he olligations of, Section 607 .0505. Florida Statutes,
© | signature _ FECCe L. Keseinds " i 4 b"‘ JQ B, R
. SIGRAE C Iygst T o Pmtied tnre o e et d st ancd Ielee 1 gl £ able (MO Registared Ager) sighalure enuited wher reinslating) DATE I~
i 12. Ol FICE RS AND []\HE C'I (JH% 3. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 12 o]
TIME RetetotmT . N A VAT T 1170LE Pguwm'r [ Change [ Addition ?__
NAME - i . 12 NAMIT X. EpsCANSELS MID>
STREET ADDRESS W opp >, 13 STREET ADDRESS | ™44 ‘4 mERA DR .E %
CITV-S1-2P A FC 32088 vacmy-si-ze | VANTE \f&beﬂ = 3:9633 ado]. &
TIE [ preete 217TLE [T change T Addition |O
NAME 27 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-21F S 2 4CMY-ST- 2P
TITLE T DELETE $1TIME [T cnange  [TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-57-20P ) 34.CTY-51-2P
THILE o T pELETE 1INt [ Change L Addition
Y 4 2 NAME
§ | swmeer apoRess 43 STRELT ADDRESS
H CITY-§T-21P 44CTY-SI-2P
: me 1 DELETE 51 TILE [ cmange ] Addition
] e 52 NAME
STREET ADDRESS &3 STREFT ADDRESS
: ¢my-S1-21P , e : 54 CITY-81- 7P :
i | e T O DELETE 61TILE [ change L] Addilion
S NAME 6.2 NAME
& | sTReeT ApoREss 63 STREET ADDRESS
s |em-srze B4CITY-51.2P

14, | hereby certify that Ihe information suppilocd wilh this hlmq doos nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | funther cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that 1 am an
officer or director ol the corporaliun or the receiver or lrustec empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in

; Block 12 or Black 13 if changed, o (yd hrrient with an address
i
R A /L/— N . . ‘J)‘\"s /;n Crnd . R . q,bB




