FILED

2004 PO NNOAL REPORT \TION Mar 10, 2004 08:00 AM
DOCUMENT # 637783 Secretary of State
1. Entity Name

OSVALDO CONTARINI, M.D., P.A.

Principel Place of Business Maiting Address
3636 UNIVERSITY BLYD 6320 WOODVALLEY RD
JACKSONVILLE, FL 32218 US IACKSONVIHLE, FL 32217 S

LT R

01292004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO Fopieder

58-1870543 Mot Applicable
&. Certiflcats of Status Desired . [ fe%-;esq ﬁﬁ*’"ﬂ

8. Name and M&ms at Current Registered Agent

CONTARINI, OSVALDO, M.E.
3636 UNIVERSITY BLVD SCUTH DO NOT WRITE

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above nareed entity submits this statement for the purpase of changing ite registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of ragistered agent.

SIGNATURE S — s - =
Signatung, fyped of printed name of regisiened sgent and Ue If sppiicabio. {NOTE. Asgisiarad Agant sigragure 7equked whan refnstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢ _ UN00000e3468
After May 1, 2004 Fee will be $550.00 Trust Fund Contributlon. Added io Fees ;}31‘5 i Ba‘ﬂ‘{‘“gﬂ[}"}ﬁ_ﬁi? E.SD i}ﬂ
14. OFFICERS AND DIRECTCRS { B
TME PD
HAME CONTARING, OSVALDO

STREET ADORESS | 3636 UNIVERSITY BLVD S,
CITY-535-2P JACKSONVILLE, FL

TRLE 5TD

BUAME COMTARINI, ARACELIS
STAEEY ADDRESS | 3836 UNIVERSITY BEVD S.
CIFY-57-0F JACKSONVILLE, FL

TRLE
HAME

s DO NOT WRITE

i IN THIS SPACE

NAWE
STREET ADDAESS
ity -51-2p

TILE

MAME

STREET AGBRESS
Ciry-§T-2¢

THE

RAME

STREET ADDREGS
Cry-5T-2P

12. | heraby cectify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statudes. | further cartity that the information
indicated on this report or supplemsnial repor is true anc accurate and that my signature shall have the same legal affect as if made under cath; that } am an offlcer or diracior
of tha corporation or the rageiver or ustes empowered to axscuta this repor as required by Chapter 607, Floride Stalutes; and that my name appears in dlock 10 o Biock 11#
changed, or on an aftachment an addrass, with al]pther liks egnpowered,

SIGNATURE: “ IGO0 (1573450

Deflime Fhonn #




