FILED 2
2003 FOR PROFIT CORPORATION b
UNIFORM BUSINESS REPORT (UBR) May 14, 2003;, 8:00 am §
DOCUMENT # V44741 ' Secretary of State
1. Entity Name 05-14-2003 90128 026 ***150.00
LEE PLETTS GOSCIN, M.D., PHD., P.A.
Principal Place of Business Mailing Address
4538 CLEARWATER HARBCR DRIVE SOUTH 4598 CLEARWATER HARBOR DRIVE SQUTH
LARGO FL 33770 LARGG FL 33770
2. Pripci?a;};\ﬁz‘c%gsi?j / 7(_ K d 3. Mailing Address
1 /4. mef]on WA
Stite, ApL. #, elc. Sulte, Apt. # ete. [l CHECK HERE IF MAKING CHANGES
Ci;—s—(& te City & State 4. FEI Number 5 OG Applied For
: ' 2?1 ‘(ﬁ.o"“ : i St - b - : 6 21667 - I NGt Applicabler| -
él?77 g Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSCIN, LEE PLETTS
Street Address (P.O. Box Number is Not Acceptable)
4598 CLEARWATER HARBOR DR SOUTH
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statepment for the, purposs ghchanging its registered office or registered agent, or both, in the State of Florida. || am familigr with, and accept
the obligations of registé&ed agrent‘ -
41 J0[03
SIGNATURE b —— 1N AN
Signatura, typed™® printed narme of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) }ATE |
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Maks Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete T O crenge [ Additon |
HAME * GOSCIN, LEE PLETTS NAME =]
sweer aposess | 114 ULMERTON RD STREET ADDRESS 3
orv-st-ze |LARGO FL 33778 CITY-§T-2IP g
TLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS | - _
CITY- ST-21F CITY-5T-7IP -
TILE O celete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TILE [ Daleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
e [3 Delete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

SIGNATURE: @N“ F@(R[( QLT I~

12. | hereby certify thaéthe information suppligd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this régort or supplemental réport is trug and accurate and that my signature shall have the same legal. effect agfif made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee aMpowered 10 execute this report as required by Chapter 607, Florida $atutes; gnd that my name appears in Bjock 10 or Slock 11 it
changed, or an an attachment with an address, with all other like empowered,

}o 05 7727]542.293

NA‘lﬁ-ANDT\'PED OR Pnluﬁt\umhps SN OREICER ORTIRECTOR

Data

EWume Phone #

L




LEE ALICE GOSCIN—PENNY M.D.PhD. q g6 309—71'5—

PO Box 1691
Largo FL 33779

T T

Woo oM /)estd b I b admitted
Wy%«z% Mol X flat .
L am M%W\Mw/%



