FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90350 011 ***150.00

DOCUMENT # P 99 D0 010398

1. Enuty Name ;

Betty L. Gossett, P.A. o

) -~
v’

DO NOT WRITE IN THIS SPACE..

3. Mailing Address
2818 N. 46th Avenue

2. Principal Place of Business

2818 N. 46th Avenue

Suite, Apl. #, etc. . Suite, Apt. #, etc.
K488 . 488

DO NOT WRITE [N THIS SPACE

C'rq‘ & State ki City & State 4. FE! Number Applied For
Hollywood, FL Hollywood, FL 65-0973423 Not Applicable
Zip Country Zip Country | . ) 8.75 Additional
33021 32021 1 5. Certificate of Status Desired J ,?ee Required

7. Name and Addrnss of Current Reglstorod Agent

-y b s v i e L i nidd

DO NOT WRITE |
IN THIS SPACE

Name Betty L. Gossett

Street Address (P.O. Box Number is Not Acceptabile,
At Do pable)

K488

City

Hollywood

FL | %8s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE =
. Signatre, typed of prirted narre of reglsxered agent and tile if apphcable.

(NCTE: Reglstered Agent skjnature required when reinsiating)

DATE =~

. Thi ti""'.-;" A .
9. This corporation is eligible to satisfy its Intangible« :-}. After May 1, Fee Is $550,00

“January 1-May 1 Fee Is $150.00

o

10. Efection Campaign Financing

$5.00 May Be

CR2ZE0348B (12/01)

filin i t and el X iy T
. '(I'Sa: lclrii:;q::i?e:) elects to do 5o ] Amended UBR is $61.25 Trust Fund Contribution, Added to Fess
oo bee © - Make Check Payable to Department of State:
11. OFFICERS AND DIRECTORS . [
TME b me |
NAME Betty L. Gossett NAME o
STREET ADDRESS | 2818 N. 46th Avenue, K488 STREET ADDRESS |,
CITY-ST-2IP Hollywood, FL 33024 cmy-sTaR
TALE e
NAME NAME -
STREET ADDRESS . STREET ADDRESS
P
¢ITy-51- 2P CIFY-ST-2P ©
e TME _ )
NAME NAME .
STREET ADDRESS | __ o e - STREET ADDRESS - | i g~ ; ™ e
CITY-ST-2IP ) CITY-ST-2P 7 DO N OT WR'TE
> mee IN THIS SPACE
NAME NAME A
STREET ADDRESS STREFT ADDRESS
CITy-ST-2P “CITY-ST-2P E;
TITLE TLE: :3 """
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P arv-sT-7P |
TILE TITLE ‘g' C :
NAME _ S T L S I . i
STREET ADDRESS" AR - : U smxmnukaw PR o )
oSt | - T e ‘ o TR OY-ST: lIF' . ) : 4 .

13. 4 hereby centify that the information supplled with this rn

attachmem with an addregs, with a other like empowere

SIGNATURE: ﬂ 4

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DIRECTOR

does not quallfy for the exempnon stated in Section 119, 07(3) {i). Florida Statutes. I further centify that the information
indicated on this report or supplemental report is true an accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or on an

5 /4{/ Jra

Daytime Phone #




