FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # Vaazal 05-03-2004 90433 012 ***150.00
1. Entity Name -Us- .
LEE PLETTS GOSCIN, M.D., PHD,, P.A.
Pn‘ﬂcipa”lace of Business Mailing Address '
11465 YLMERTON RD 4598 CLEARWATER HARBOR DRIVE SOUTH
LARGO FL. 3377? LARGO FL 33770 .
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
65'0321 667 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O fi.;?qtﬁgﬁéﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

E%%Cé 'A’EI;\ERENF;H-EETF;I—SHARBOR DR SOUTH Street Address {P.0. Box Number is Not Acceptable)
| ARGO FL 33770

City FL Zip Code

: 3B. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the dbligations of registered agent.

I e
o

SIGNATURE

Signawre, lyped or pemied name ot regrslered agent and titie i apphcable {NOTE: Regislered Ageni signature required when tamnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 8 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete e [ change [ Addition

- NAME GOSCIN, LEE PLETTS NAME

STREET ADDRESS | 114 ULMERTON RD STREET ADDRESS

CITY-ST-2IP LARGO FL 33778 CITY-ST-2IF

TITLE . [ pelste TME [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP ‘§ cv-st-zip

TILE O pelele TILE [ change [ Addition
NAME - - T T e T T : — o -— -
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-2IP CITY-$7-2iP

IMLE (] belete THLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 7 Detete MLE [J change [ Addition
NAME ] NAME -

STREFT ADDRESS STREET ADDRESS

GHY-ST- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered tc exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ L-&¢_ /ﬂ .7 % f/@/ﬂ?? Z%BZ*O?/&’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




