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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 548173

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

(4)

Principal Piace of Business Mailing Address

FILED
Apr 13 1998 &:00am
Secretary of State

R

1] 2¢]

905 § UNE AVE 305 S LINE AVE
PO BOX 1958 PO BOX 1859
INVERNESS FL 34452 INVERNESS FL 34451 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiec
I 10/03/1977
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For

59-1771032

Not Applicable

Suite, Apt #, etc. Suite, Apt. #, otc. N ) $8.75 Additional
El ;'] §. Certificate of Status Desired W] Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owss or has paid the currepl year ntangible
;1 25 ;J ;I Personal Property Tax due June 30. ves [dNo
9. Name and Addreas of Current Regisiered Agent 10. Name and Addreas of New Reglstered Agent
OSTERLING, DALE L. 81| Name
305 S UNE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452
a3
84| City

FL Issl Zip Code

agen!. | am familar with, and accepl tho obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

11. Pursuant to 1he provisions of Sections 607.0502 and €07.1508, Florida Statutes, tha above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

Signalwe. typod of peinted name of regetered agon! and ttie f applicable (NOTE: Replstered Agent signatute required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T pecete 11TIIE [T Change ] Addition
NAME OSTERLING, DALE L. 1.2 NAME
swreevanoress | 305 S LINE AVE 13 STREET ADORESS
| emv-st.2p INVERNESS FL 14 CITY-5T-2P
TALE sD [T DELETE 21 TITLE LI Change  J Addition
NAME OSTERLING, JANE B LENAME
smeer aponess | 305 S LINE AVE 2 3STREET ADDRESS
oTY-51-2P INVERNESS FL 2.4CTY-5T-2P
LE [T DEcETE 31TILE [J changs T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDAESS
CiIv-51-2% 34_CY-ST-29
TmLE [T DeLETE 41 TINE [ Change  LJ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P 44 CITY-ST- 2P
TITE [ pELeTE 5.1THLE [J change T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
cy-§T-29 54 CIFY-51-2
TLE [J DELETE 61TNLE [Tchangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-21P 84 CITY-ST-2IP

14. | hereby cenlity :
indicated on this annual rapor or supplemental annual report is irue and accurate and \

Block 12 or Block 13 if changed, or on an attachment with an address.

siaNATURE:  Dale L. O.Sfﬂ’ﬂig I

thai the information supplied with this 1ling doas nat guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corparation or the racoiver or trustee empowerad 1o execula this raport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



