2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # V44741

1. Entity Name

LEE PLETTS GOSCIN, M.D., PHD., P.A.

04-25-2005 90237 038 ***150.00

Principal Placs of Business

11465 ULMERTON RD
LARGO, FL 33778  US

Mailing Address

LARGO, FL 33770 US

4598 CLEARWATER HARBOR DRIVE SOUTH
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‘DO NOT WRITE IN THIS SPACE

T

04142005  No Chg-P CR2E034 (10/03)
“[ 4. FEI Nomber Apptied For
65-0321667 Not Applicable
$8.75 Additionat

5. Certificate of Status Desirad O

Fee Required

6. Mame and Address of Current Registered Agent

GOSCIN, LEE PLETTS
4598 CLEARWATER HARBOR DR SOUTH
LARGO, FL 33770

e e P
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DO NOT ‘WRiTE )
IN THIS SPACE

,‘9.4 POV

8. The above named entity submits this staterment for the purpose of changing its reglslered omce or reglslered agent, or both, in the Stale ol Florlda | am fam:ilar with, and accem

G’BSCMJ .;LQQ/% 650—0“—-\

the cbligations of registered agent.

SIGNATURE L? = ;ﬂ F o ETS

7/)3 /Oﬁ’

Signature. lyped of prnted name of regmterad agent and tille if spplicable.

{NOTE: Regzsterad Agent signature required when reingtaling)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee; will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, L i QFFICERS AND DIRECTORS I

TIE D

NAME GOSCIN, LEE PLETTS
STREET ADORESS | 114 ULMERTON RD
CITY-ST-21P LARGO, FL 33778

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

GoSCc/nd, L& FLETZ
/02,?,/5’ /(,//fmdvnfa( Ste JH

L

ARG Fi 33779
TITLE 7
NAME
STREET ADDRESS
CITY-ST-721P

TME

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME

STREET ADDRESS SRR

CITY-S7-ZiP

TITLE

NAME

SiREET ADDRESS
CITY-ST-2IP
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. DO 6 NoT WRITE
'IN THIS SPACE

12. 1 hereby certify that the information supplied with this filiry g does not qualify for the exemption stated in Section 118.G7(2)(i), Floridda Statutes, | furiher certily that the inlarmatica
accurate and that my signaturs shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the carporation cr the recaiver or trusise empowered 1o execute this report as required by Chapter 607, Florida Siatutes: and 1hal my name appears in Block 10 or Biogh 111

indicated on this report or supplemantal report is true any

changed, or an an anaih/nant with an address, with aff other like empowered.

SIGNATURE: Jeo /@% W

9275422930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

/#[20hs

Dayiane Prone # |
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