SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE oor;om S‘SSO [1F DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATICN
ANNUAI, REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B- Morthama
Sacretary of State
DIVISION OF CORPORATIONS

Aug 10 1998 8:00am
Secretary of State

DOCUMENT # pg7000055729 (2)

LOOSE ASSOCIATES. INC.

N

Princlpal Place of Business Mailing Address

1370 13TH AVENUE SOUTH. SUITE 214
JACKSONYILLE BEACH FL 32250

1370 13TH AVENUE SOUTH. SUITE 214
JACKSONVILLE BEACH FL 32250

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/24/1997

2. Principal Place of Bysiness o ’i;.hli.iémﬁg Addrass

5 M Sackeanalle Dee

2] DY Sacksny ke O

Applied For
Mot Applicable

Ry < qormeagr

\\( % L ?\ 6. Cerificate of Status Desired D $8 75 Adcﬁlional
Co . Fee Required
8. Eleclion Campaign Financing $5.00 May Ba
Trust Fund Contribution [:] Added to Feas

9. Name and Address of Currenl Reglslered Agentr

FLETCHER, JAMES M
1370 13TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250

uita, Apl #, etc. - SBuite, ApL. #, elc.
22| doc $0n0\kgﬂonkm |zl ek son s
City & State City & State
23] R £
i Country
@ $o50 w35050

8. This corporation owes or has paid the currgnt year Intangible
Parsonal Property Tax due June 30. Yes No

OSH

10. Name and Address of New Reglstered Agent

81| Name

fCovnie Bovelc.

B2

83

Sﬁ‘e ddress x Numgbar is Not Acceptabje) n
< N
_— LY

Sac-k sonyile Respe

8a| City

Zip Code

F5-50

85|

FL

e wa

office or registered agent, or both, in the Stata of Florida. Such chan
505

agent. | am.famillar wit (&irf. sapl the obllgal\ons of, section 607,

siGNATURE ASONTH oro e

Signature, typed or prinled name of replsreled agent nnd ul-k: |-1 é; phc,ahla

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporatlon submits this statemeant for the purpose of changing its registered

thorized by the
a Statutes.

ation's boar of directors. | hereby accapt the appointment as registered

7[99

(ums R.gmxamd Agent signalure mqmmu whan reinslating)

DATE

CR2E0Q34 (5/98)

indicated on this annual repor or supple

In Block 12 or Block 13 Wged or on an altachmenl with an address.
ol

SIS RA ATV IS

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmeE D [ Ipeete 13TIME N Change || Addiion
NAME BOSWELL, KELLY M 12 NAME

seenaoprzss | 1370 13TH AVENUE SOUTH, SUITE 214 sseeraonness | G2 S6 ke Son Vil e

CITY-ST-2IP JACKSONVILLE BEACH FL 32@50 o 14 CITY-S$T-ZIP _TOR c \(_ CTaSY J\-{J CXCL ?\ '397'5 ]
TmE D C oetete 21TNLE R Change ] Addtion
NAME BURAK, CARL S 22 NAME :

staeeraoress | 1370 13TH AVENUE SOUTH, SUITE 214 nsweeroress | SRme, G anove

CITY-sT-2P JACKSONVILLE BEACH Ft 32250 7 24 CNYSTZIP

TME 0 (7 oecere AT gChanga ] addiion
NAME BURAK, RONMIE L 3.2 NAME h

streetaporess | 1370 13TH AVENUE SOUTH, SUITE 214 1.3 STREET ADDRESS Same & S aNvuC

CITYST2IP JAOKSONVILLE BEACH FL 32250 34 GITY-ETZP /)

TILE D [ Joeete 41 TILE &cnange Addifon
NAME FLETCHER, JAMES M 4.2 NAME \3

streerasoress | 1370 13TH AVENUE SOUTH, SUITE 214 4.3 STREET ADDRESS SC‘ Yhe o8 GV f/ /
cimvsTzIe JACKSONVILLE BEACHFL 32250 440TVSTZP ?
TmE [ ] oELeTE 5.1TTLE CHerarge L1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P o 54 CITY-ST-ZP

TITE DELETE 61 TTLE Change Addition
NAME D 6.2 NAME ]. I_:] I:' !:’ _-l """f I.:.:.; :[ E: “‘i‘% lng [:l

STREET ADDRESS 63 STREET ADDRESS -03:11/3 --015--02¢

CITY-ST-2IP 84 CITY-ST2IP #0150, 010

14. | hereby certify that the information supi:ulled with this filing does nol qualify for the examption slated in section 119.07(3)(i), Florida Statutes. | further certify that the information

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
en officer or diradtor of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 807,

¥ S IS NP

lorida Statutes; and that my name appsears

- et~ LA, 2™ D4 A



CARL S. I}ugmg, M.D., ]J.D. @

. AND
JuLiA L. WEBER, RNCS, ARNP, MSN

482 JACKSONVILLE DRIVE
JACKSONVILLE BEACH, FL 32250
(904) 247-3600
Fax {904) 247-4926

July 8, 1998

Sandra B. Mortham
Secretary of State

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Ms. Mortham,

Enclosed please find a check for $150.00 for our corporation Annual Report. We
became aware only this week that the original notice was sent to an incorrect address
which has just been remedied. in our conversation today with your office, we were
advised to send $150.00 immediately with this letter explaining the circumstances.

The correct address for Loose Associates, Inc. is 482 Jacksonville Drive, Jacksonville
Beach, FL 32250,

| very much appreciate your attention to this and would be happy to provide any
further information or answer any questions which you may have.

Sincerely,

Carl S. Burak, M.D.
President, Loose Associates, Inc.

CSB/pkl

DIPLOMATE AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY
DIPLOMATE {PAST) AMERICAN BOARD OF FAMILY PRACTICE
FELLOW AMERICAN COLLEGE OF LEGAL MEDICINE

CLINICAL SPECIALIST IN PSYCHIATRIC AND MENTAL HEALTH NURSING



