2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 548173
bt Secretary of State
15 X3
DALE L. OSTERLING M.D., P.A. 03-15-2004 90038 038 150.00
Principal Place of Business ' Mailing Address
305 S LINE AVE 305 S LINE AVE ‘T avarvaw
PO BOX 1959 PO BOX 1959
INVERNESS FL 34452 INVERNESS FL 34451
us
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-1771032 Not Applicable
z Country 2ip Couniry 5. Cerificate of Status Desited ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gOSSTERLLl}\TEGg,AE)/‘ELE L. Street Address (P.0. Bax Number is Nol Acceptable)

INVERNESS FL 34452

City FL Zip Code

8. The above named'entity submits ihis statemen! for the purpose of changing Hs registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M
Signature, typed of printed name of registerad agen! and fitle if applicable. (NOTE: Regisiered Agerd signalura required when reinstaning) DATE
S
FILE :l?w : 9. Election Campaign Financing $5.00 May Be
< P B i e, X ' Trust Fund Contripution. O Added to Fees
Make Check Payable to:Fiorida Department of State',. oo meR
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE FD O Detete TITLE Cchange [ Addition
NAME OSTERLING, DALE |.. NAME
STREET ADDRESS (305 S LINE AVE STREET ADDRESS .
CITY-ST-2IP INVERNESS FL CITY-ST-2P
TITLE sSD 3 Delee TILE {_]Change [} Addition
MAME OSTERLING, JANE B NAME
STRECT ADDRESS 1305 S LINE AVE STREET ADDRESS
CiTY-ST-2P INVERNESS FL CITY-57-2P
e [ pelete TITLE [ Change [ Additicn
- NAME el —— - ; : - N namEe - -~ . e e e I I
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TLE 1 Delete TITLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Deiete TinE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemeantal 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 trustee empowered 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 with an address, with all other like empowereg. ’

SIGNATURE: Dale L. Osterljm:\[ 2/23/04 (352)726-5661

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #




