FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION GF CORPORATIONS

L.

DOCUMENT # 54817

1. Corporation Marme

DALE L. OSTERLING M.D., P.A.

(4)

| Frncipar Place of Business Mailing Address

305 S LINE AVE 305 § LINE AVE

PO BOX 1659 PO BOX 1859

INVERNESS FL 34452 INVERNESS FL 344511959
us

FILED
Apr 15 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

10/03/1877

3a. Date of Last Report

04/05/1996

| 2 Princpal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
P 26| 59-1771032 Not Appliceblo
Suite, Apt #. i Suite, Apt. #, elc. i
L S AL E - P §. Cerlificate of Status Desired (] $8.75 Addional
2;| '5] Fee fRequired
. Gty & St | ity & Stale B, Election Campaign Financing $5.00 May ge
['t’ilh_ e e e e e e 1;8_] Trust Fund Contribution Added to Fees
e __ Gountry o Country 8. This corperation hag liability fog infangible 1ax under s, 199,032,
Eﬂ__ N 25] ?91 30 Florida Statutes ves [ No
Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
OSTERLING, DALE L. 81| Name
305 § LINE AVE 82] Stieet Address (P.0O. Box Number is Not Acceptable)
INVERNESS FL 34452
B3
84| City 85| Zip Code

FL

officer o rogist

L
agrent. | an famitiar with, and aceepl the ohligations of, Section 607 0505, Florida Stalutes.

SIGNATURIL

s ol Sections 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing Its fegistered
snt, or both, in the State of Florida Such change was euthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Higin o typend o pr el v oF rggetene ag nd g if Bpphcatie (NOTE Rogislered Agent sigrature required when renstating} DATYE
12. ’ OF HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DAIRECTORS IN 12
e PO o [T oeE 11 T1TLE [T crage [ Addition
M OSTERLING, DALE L. 1.2 KAME
areceiavonss | 308 S LINE AVE 13 STREET ADDAESS
Gily 51- 74 INVERNESS FL 14 CITY-ST- 2P
|ﬁﬁfﬁ"7m s L) oesere 21TIMLE [Jchange [ Addition
Na OSTERLING, JANE 8 22 NAME
sierr aiunss | 308 S LUINE AVE 2.3 SYREET ADDRESS
oY 51T INVERNESS Fl, 2 40Ty ST 7P
TS T oeieTe ITILE [ Change [ Addiiion
HAM 1.2 NAME
SIRTE) ADDR: 34, 4.3 STREET ADDRESS
.51 20 34, CITY-5T- 1P
e B [T peLEtE 41 TME D Change D Addition
HAN 4.2 HAME
SIRFE | ADKESS 43 STREET ABDRESS
oiTy- 51 44 CITY-ST-2IF L
B [ ceLeTE $1TLE [Tonange 17 Addition
WA 5.2 NAMIE
ETFERT ADDRE 5 5.3 STREET ADDRESS
ey s1-2u ) 5.4 CITY-51- 2P
B e T 400 T T i
HAMF §.2 NAME
STHEE ] ADURESS 6.5 STREET ADDRESS
r 64 LITY-S1. 2

appears ine Block 12 or Block 13 4 changed. or on an attachment with an address,

& OF §JoNING OFFICER OF DIRECTOR

SIGNATURE: Dale L. Osterlit}gyx

J SIGNATURE AND TYPED OR PRINTED NAME C

(™18, 1 o hereny corlify that the information supplied with 1his filing does not quality 1ot the Bxamption stated In Saction 119.07(31,)), Flonida Stattes. | furher certify thal the
inforrnalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegai effect as if made under oath; that
I amvcan athoor ar director of the corparation or he receiver of trustee empoweret 10 execula this report as reguired by Chapter 607, Florida Statutes; and that my name

kvﬂanlgn@a)'];gﬁbﬂ

CR2E034 (9/96)



