FILED

2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #513812 02-17-2006 90066 043 ***158.75
1. Entity Name
ROBERT S. OLLER, D.O., P.A.
Principal Place of Business Mailing Address
1590 NE 162 STREET 1590 NE 162 STREET Pt o
SUITE 500 SUITE 500 ‘
NORTH MIAMI BCH, FL 33162-3102 NORTH MIAMI BCH, FL 33162-3102
s E TR BER D ERRNARR
i50 NE 1T ST /152 NE 1T ST ! :

Suite, Apt. #, etc. Suita, Ant. # atr

L - 01232006 Chg-P CR2E034 {11/05

UNIT 1024 L UNT o | g {11/05)
Tty suial v City & State . 4. FEF Number Applied For
NOET H MIAMI BEACH Fi_ | No£TH M/AM | BEACH Fi| 59-1695336 Not Appiicable

Zip Country i Country . . . iti
~3~§ 12 ITAY:) jj /&2 USA 5. Cerlificate of Status Desired K EEBE Zg}ﬁ:’:&‘m’_‘a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name h
JACOBSEN, PALL £ Straet Address (P.0. Box Number is Not A bis)
reel ress .C. Box Number s Not ccepla []
1530 NE 16210 ORIVE IS RE [T S
NORTH MIAMI BCH, FL 33162 UNFT 102
SYNORTH M1Ar1) BERCH  FL [ 8%%,2)

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

SIGNATURE 2 N
-~ Signatwe, yped or printed name of regisiered agent and bile if applcabie (NOTE: Regstared Agent signature required when reinstating) DATE
b
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE 3 Change [ Addition
HAME JACOBSEN, PAUL D NAME ThxabiEw %M .
STREETADORESS | 1590 N.E. 162 STREET SUITE 500 f smeracoRess | \g ;. 3" Vg™ N k \a
CITY-ST-2P MIAMI, FL 33162 OF-SZP van WAt S =
e 3 Delete TITLE [ change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P .
TME 3 Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
THLE [ Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP .
Ting [ Dalete TITLE [ Change [ Addition
NAME N rame
STREET ADORESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2IP .
TIME _ O Delete TITLE ' ) , ‘O Change [ Addition
HAME o L HAME - L
STREET ADDRESS | - - L. STREET ADORESS
CITY-§T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Flarida Statutes. | further certify thal the information
indicated on this report or suppleg@ntal repprt is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver Br rustee dmpowered to execute 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 wifh §n ad s, with alf other like empowered.

Man /Yoo SyCHss)

PRINTED NAME OF EIGNING QFFICER OR DIRECTOR Date L Daytme Phone #

SIGNATURE: /

SBIGNATURE




