. FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM

ANNUAL REPORT ‘ .
D - Secretary of State
DOCUMENT # 657783 Y

1. Entity Nams
QOSVALDO CONTARINI, M.D., P.A.

Principal Flace of Businass Maliling Address

3636 UNIVERSITY BLVD £320 WOODVALLEY RD
IACKSONVILLE, FL 32216 S JACKSONVILLE, FL 32217 US

e IRV G VAR

02012005  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE T AorleaFa

59-1970543 , | Mot Appticable
5. Cortfcato of Status Desired (] 98-73 Addltional

J— M - - L oagt il il IS T e Fae Required

§; Name and Address of Cur_:;er:; RegLs;tﬂureﬂjgant. . ]

CONTARINI, OSVALDO, M.D, DO NOT WRlTE

3636 UNIVERSITY BLVYD SOUTH

JACKSONVILLE, FL 32216 IN THIS SPACE

—_— ———

ey i g e . -

8. Tha gbove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

Signatire, typed o piThied name of reglsterad agent and fille if applicable, {NOTE. Regigtared Agant signature requirad whan reinstatng) DATE
_— ol v B gy e ke - el L P — -

2

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees

10, = . OFFICERS AND DIREGTORS ]

TE £D Bl
NAME CONTARINI, OSVALDO
STREETADDRESS | 3638 UNIVERSITY BLVD 5. -

ony-s-2P | JAGKSONVILLE, FL . e Vo — 7 “HOTNTNRA T 1R

m ST L - e a/UECRNNRISGER 1S0.00
HAME CONTARINE, ARACELIS
STREET ADDASSS | 3838 UNIVERSITY BLVD S, .
cmv-8T-2F 1 JACKSONVILLE, FL . . b - A

TRLE
HAME

i DO NOT WRITE

CIY-S%- 2P - , e &

e IN THIS SPACE

NAME
STREEF ADDRESS
TiTe-57-2P

™me
NAME

STREET ADDRESS
CITY-57-2P o e e

THLE

NAME
STREET ADDRESS
CITY-5T-21P .

S - P e .

12. | horaby cartify that the infarmation supplied with this ﬁllng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the sama legal effact es if made under cath; that | am an officer or director
of the corporation or the racalver or trusted empowarad to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on ar: attachment Wth an address, with gl other like empewared. -
SIGNATURE: el lid %M z2-20-95" (@) B7-3450
. I - f 2 . - -
=

Wmn TYPED OR GNING OFFICER OR DIRECTOR Date Daytima Phone #




