2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # V44741

1. Entity Name
LEE PLETTS GOSCIN, M.D,, PHD., P.A.

Principal Place of Businass Mailing Address

11465 ULMERTON RD

LARGO, FL 33778  US LARGO, FL 33770  US

4598 CLEARWATER HARBOR DRIVE SOUTH

DO NOT WRITE IN THIS SPACE

FILED

01, 2007 08:00 A
ecretary of State

Ma

OTR AR ADAD A

04192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0321667 Not Applicable ‘
i ; $8.75 Additional
&, Centificate of Status Dasired O Fes Required

6. Name and Address of Current Registerad Agent

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

R

i

oo gE e

"DO-NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of printad name of registersd agent and iitle H epphicable.

(NOTE- Regislarnsd Agenl mgnatuse required when reinstetng)

DATE

FILE NOWII! FEE I8 $150.00

Aftor May 1, 2007 Foo wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.0

Added lo Feas

0 May Be

10. OFFICERS AND DIRECTORS |

D

GOSCIN, LEEPLETTS

10225 ULMERTON RD, STE 7A
LARGO, FL 33771

TIEE

NAME

STREET ADDRESS
Ciry-s1-2IP

TIME

NAME

STREET ADDRESS
Ciry-g1-2ip

Tne

NAME

STREET ADDRFSS
Ciry-St-2IP

TIME

NAME

STAEET ADDRESS
CITY-SI1-7IP

TILE

NAME

STREET ADDRESS
CITY-S$T-2IF

TME

NAME

SIREET ADDRESS
CITY-ST-2IP

o

S oo

Gt

RN l?‘S"""“
Ss22/-00004-001 150,00

IN THIS SPACE . o

12. | hereby certilg that the information supplied with this filin
indicated on thi

changed, or on an attachment with an address, with pother likggempowered.
SIGNATURE: / (Q/%;

-

dosas not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
s repart or supplamantal report is trus and accurale and that my signature shall have the sama legat effect as i made under calh; that | am an officar or director
of the corporation or the raceiver or trustee empowsred Lo execule this report as required by Chapter 607, Florida Statutes; and that my namégf appears irgBlock 10 or Block 11if

25 |07]

/4

SIGNATURTCAND TYPED OR FRINTED NAME OF BIGNING DFFICER GRDIREGTOR

Dae Daytime Phone ¢




