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fzom UNIFORM BUSINESS

REPORT (UBR)

FILED g

| BPOCUMENT # V44741 Apr 11,2001 8:00 am
1. Enity Name ecretary of State
LEE PLETTS GOSCIN, M.D., PHD., P.A. 04-11-2001 90124 027 ***150.00
Principal Place of Busmess c,ewwa‘(/\ Mailing Address 4_;?? C/Jn,:j;%q’ |
ca.mﬁsﬁ-m HMVO’KO\ ; nUUIUU (Y
P ——
v LRI AR RN
2. Prlncupal Place of Business 3. Mailing Address
bol - <
, Apt. f/f;fm #QL 2 tsgl\ipt?. !;l{ %/Z.M l‘/ﬁfz OC NOT WRITE IN THIS SPACE
ty & Séﬂe City & State : 2 4. FEI Number 65.0321667 Applied For
f’— - L AREGD /: - Not Applicable
le Co ntry P Country - 5. Certificate of Status Desired O $aae.75 :\i?:itional
3 3 4 ;ﬁ DNama andJAIddress ‘of Current Hoglsiere:%g%\t-?—?{)_, d /4. _ 1. N_ame and Address of New Registered AFgen?eq :
Name ’ - " -
GOSC|N, LEE PLETTS 4“;% 8 C{e wm Street Address {P.O. Box Number is Not Acceptable)
Hsnlzon . Sol
)"ﬁ}\M ' FI——* 3 }?_?_0 City Zip Code

8. The above named entlty submlts lhls

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

Signature, typed of pnmad name ui registered aﬁ'eﬂ( anb’f tle f applicable,

[NOTE: Registered Agent signature required whan reinstating)
T

9. This corporation is eligible to satisly its Intangible

Tax filing requirement and elects to do so.
(See criteria on back}

Aft

FILE NOW!!! FEE IS($1 50.00 )
er MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (7 Detete TITLE O Change [ Addiion | &
NAME GOSCIN, LEE PLETTS NAME =]
streeT aooress | 497 CORBETT ST STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33756 CITY-5T- 2P @
TITLE O Delete TITLE [ Change  [] Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
ME ™ o e . —immmees L s ElDelety - 1 (1SN [ - . [ Change__ [T Acition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-1IP

TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delets THTLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF I CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

[:llh all other lik;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ empowered.

72) 58064t

SIGNATUHE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E 0 / Daytime Phone #

<, F = / Y/ AW EBZEY)) ' i‘



