2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 08:00 AM

DOCUMENT # 548173

1. Entlty Name
DALE L. OSTERLENG M.D., B.A.

Secretary of State

Mailing Address
305 SLINCAVE

PO BOX 1959
INVERNESS, FL 34451

Principal Place of Business

305 5 LINE AVE
PG BOX 1958
INVERNESS, FL 34452 US

DO NOT WRITE IN THIS SPACE

AT R REARERO A

01302008  NoChgP  CRZE034 {11/05) -
4. FExNumber _ [Applled For |
£59-1771032 Nat Apolicatle
$8.75 acditone:

5. Cectificata of Status Dastrad ||

Fes Required

8. Name and Address of Qurrant Ragistared Agent

QOSTERLING, DALE L.
305 5 LINC AVE
INVERNESS, FL 34452 -

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statamant for tha purpase at changing Its registered oftica or regisiared agent, or both, in Uie Stata of Flarlda. 1 am lamitiar with, and accept

the obiigations of registerad agent.

SIGNATURE - - —
Signaturs, lyped or printed nome of ragistorsd sgem and vhs i 2ppicathe. {HOYE: Regimered Apsni Sipnalure requlred whin ssinsisling) DATE
FILE NOW!I! FEE IS $150.00 9. Elactlon Campaign Financing $5.00 may ae
After Miay 1, 2006 Fee will be $550.00 Trust Fund Cantributian. Added ta Feas
10. OFFICERS AND DIRECTORS {
ThE rD
NANE OSTERLING, DALE L., N
SIREET ADDRESS | 305 S LINE AVE - U340
are-st2e | INVERNESS, FL e 20 0B 50UU4 3 is.00
L 80
NAME OSTERLING, JANE B
SSRICT ADORESS | 305 S LINE AVE
GITY-5T-2F INVERNESS, FL
fLE
MAME
SIRECT ADORESS
orr-g1.2e DO NOT WRITE
THLE
e IN THIS SPACE
STRLCT ADORESS
CITY-ST-2p
oL
NAME
STREET ADDRESS
CITY-ST-2P
TmE h
MAME
STRELT ADDRESS
CATY-ST- 2P .
. § hereby canify that the hiidwnation suppl with thig g dpes nol qualify jor ihe exesmplions coniained in Chapier 319, Florida Statutes. | further certify that the information

1z ify hi § i It th d fy C ¥ Sts ify inf

indicated on this repart pojemantal sdhort (s g 5 ate arid that my signature shall hava tha sama legal effect as if mada under cath, that t am an afficer or dikactar

of the corgaration or the e rust ﬂa A ; P A Jis reppont a5 required by Chapler 807, Florida Statutes; and (hal my name appears in Block 10 or Block 13 1

changed, or on an atach M ilMo-ade; oB5, WeTEMOMer lika efpowssed,

SIGNATURE: Dale L. Oskrl,?;o‘

afifos ( 36:37&&5’@ o/

SIGNATURE AND TYPED ORt PRINTED HAME Mamy{obmcsn DR RECTOR

Dals bem! Prora




