2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 548173 Mar 18, 2005 08:00 AM
1. Entty Name . ee Secretary of State
DALE L. OSTERLING M.D., P.A.
Prncipal Place of Bus‘iﬁess = = J'_\A;iﬁng Adr;iress o
305 S LINE AVE - 305 5 LINE AVE
PO BOX 1959 . PO BOX 1959
{Ij\iSVERNESS FL 34452 —-—  INVERNESS FL 34451
i AAOLER A
Suite, Apt. #, etc. —— = Suite, Apt #, ete, 7 - V 1st MOORE CR2E034 (.1 0/04)
Sity & Smle T T ‘ 3. FEI Nomber Ropied For
e e .59-1 771032 Not Applicable
Ze Counlry Zip Country 5. Cerlificate of Status Desired O ?g;gfq:‘,:g‘”‘mal
6. NaEe and Address of‘éu;eﬁt Hsﬁlsjéréd Aéani . B - 7. Name and Addrass of New Registered Agent .
Name ' .
gg’s-r ER]E' :\I}léa ;\BIELE L. Street Address (P.0. Box Number is Not Accs;mable)
INVERNESS FL 34452
City . T FL Zip Code

8. The above namaed entity submits th
the obligations of ragistered agent.
SIGNATURE e - me pam oo — =
Signaturs. typed of Stinted namia of agistared agant and lite ¥ appicadle {NOTE Regmslarad Agent signalura faquied when raistasng) . DATE

is s{atement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payabie to Florida Depariment of State

FILE NOW!!! FEE IS $150.00

After May 1T, 2005 Fee Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Confribution.  [J  Addedto Fees

1o, ] OFFICERS AND DIFECTORS N KN ADDITIONS,;CHANGES 10 OFFICERS AND DIFECTORS IN 11
TTLE PD [T Detate e I change ] Addition
NAME OSTERLING, DALE L. : NEME s o
§ . Teln i
SIREE ADDRESS | 305 § LINE AVE : STREFT ADDRESS (3 ;?gggﬁgéﬁﬁ%giﬂ 17 150.00
or-st2p JINVERNESSFL ' CIIy- §1-2F S A = = £ 3o
TifiE SD O belete HILE [TIChange  [J Addition
NAME OSTERLING, JANE B NAME
SYREEY ADDAESS 1305 S LINE AVE . : SIREST ADDRESS
crv st | INVERNESS FL . L R - oorstae
e [ palete e [ change [ Addition
HAME NAME
SYALET ADDRESS SIREET ADDRESS
GITY-S1-7IF ] . Ciiv- 51 2P
e 3 paete e ) Change [ Addition
NAME MAME
STREET ADDRESS SIR(ET AOBRESS
CITY- §r-2IP ) CiY-SE-2P
TLE 3 pelete itk T1Change [ Addition
NAME NABE
STREET ADDRESS STREET ADORESS
Cily-Sr-2IP ] L CHY-S1- 2t
e 1 petee WL O change ] Additien
NAME NAME
STRLET AODRESS STREET ADDRESS
CiTy- s1-2IP CITY.ST. 21
12. ! hereby certify that the information supplied with ths filing doas nat qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certily that the information

SIGNATURE: __Dale L. ogter

indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same legal effect as if made under oalth; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report ag (equired by Chapter 807, Elenda 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 ermpowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER DR DIREC Daytrne Phone #



