2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # V44741 May 03, 2000 8:00 am

1. Entity Name

LEE PLETTS GOSCIN. MD., PHD, PA. Secretary of State

05-03-2000 90028 020 ***150.00
Principal Place of Business @ MS Mailing Address
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2. Principalgce ohaddiasinit "3. Mailing Address
4 7 ?f&ﬁ&'?’f ST gnn Leg B GOSCIN

Suite, Apt. #, etc. ——DR EGP‘B |
?f?!\RW ATER, FL 13756

AR RETMERRAVIT

DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number 65’0321667 Appilied For

I
CLEAR waTER FPe.

Not Applicable | -

.Zip . Country Zip ' County " - Lo $8.75 aaditional
é‘ 3 r-/—jf——é // 5 /} V ; ﬁ‘ 5. Certificate of Status Desired 0 Peo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fretrs Narme
GOSCIN, LEE PLETTS DR LEE GOSG‘N Street Address (P.O. Box Number is Not Acceptabls)
~406-+2TH-AVENUE. 417 CORBETT STREET

LEARWATER, F|. 33754

City FL Zip Code

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

Signam, yped or primed name of ragistered agent and ttle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. ‘_;hls;lorporat\c.m is eI;glbI; l? stat\?fydns Intangible FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1" ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE )] O pelate TITLE [ change [ Addition
NAME GOSCIN, LEE PLETTS _ HANE
. STREETADCRESS |~408~12TH-AVENUE — STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE LEE GOSG NJ [ Delete TITLE [ change [ Addition
NAME 21R?' COR ~ STREET NAME
STREET ADDRESS FL 33756 STREET ADDRESS
CITY-5T-2P C_LEARWATER, o § cmvstze X e L
TITLE . [ pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TME 2 oglete TITLE {J Changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-71P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE 1 Detete TMLE [ change (7] Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that Ty name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empower 2— d U
! ;K N

SIGNATURE: B, U TN 7, Z/r/ /zg?&aoo 727 44/ #%

. i &
SleuafyRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytma Phona #

CR2E034 (9/99)



