2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000070186

1. Entity Name

WILLIAM E. OSBORN, D.O., P.A,

Principal Place of Business

2925 DOCTOR'S LAKE DR
ORANGE PARK FL 32073

Mailing Address

2925 DOCTOR’S LAKE DR
ORANGE PARK FL 32073

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90467 025 ***155.00

Suite, Apt. #, etc. Suite, Apt. #, elc. , MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
55-0800852 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e ] _Name. __ . e T e e — — . e+ -

SMITH HULSEY & BUSEY

Strest Address (P.O. Box Number is Not Acceptable)

225 WATER ST, STE 1800
JACKSONVILLE FL 32202

City Zip Cede

FL

8. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent.

-—yE

:;IGNATURE

Signature. typed or ponted name of regrstered agont and tile i appicabie {NOTE: Registareq Agent signaiure required when rensiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE I Ctange  [J Addition
NAME OSBORN, WILLIAM DO, PA NAME
STREET ADDRESS | 2925 DOCTORS LAKE DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST- 2P
THLE 1 Delete TIILE [O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S¥-2IP CITY-ST-ZI
me b - _ . O peige. . TME - © ——— = [:Chenge- - [3) Addition
e | HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Dalete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
e [] Defete TITiE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-5T-2P
TMLE O pesete THLE O change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-27

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report o 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 frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
90¢-U3 <5718

b

SIGNATURE: William & OJ/OOR’@ 4@:/3‘/ 0¢ 70

NG OFFICER GR DIRECTOH Cate /




