FILED
Mar 10, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 657783

1. Entity Name

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

Principa! Place of Business

3636 UNIVERSITY BLVD
JACKSONVILLE, FL 32216 US

Mailing Addrass

6320 WOODVALLEY RD
JACKSONVILLE, FL 32217 US

(03-10-2006 90002 027 ***150.00

guusivvy

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162006 Chg-P CR2E034 {11/05)
City & Stale Cily & State 4. FEI Number Applied For
50-1970543 Not Applicable
Zi Count 2i Coun i
® ounry P untry 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New R od Agent
Narne

CONTARIN!, OSVALDO, M.D.

3636 UNIVERSITY BLVD SOQUTH Street Acdress (P.0. Box Number is Not Acceptabls)

JACKSONVILLE, FL 32216

City

FL I Zip Code

8. The above named enlity submits this statement fer tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature. typed of prnled ngme of regisiered agen; and ulle if applicabie (NOTE: Regisisrec Agen: signalure required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delere TIHLE [ Change [ Addition
NAME CONTARINI, OSVALDO NAME
STREET ADDRESS | 3636 UNIVERSITY BLVD S. STREET ADDRESS
CITY-S5T-2IP JACKSONVILLE, FL CITY-$T-21P
TITLE STD [ oeleta TALE [J Change ] Addition
HAME CONTARINI, ARACELIS NAME
STREET ADDRESS | 3636 UNIVERSITY BLVD S. STRECT ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-5T-2IP
TILE [ Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-$T-7P
Tme O Oelete TmE Ochange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P
e 3 Delete TITLE { ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE [J) Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

12. | hereby centify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernenial 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 irustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment wjih an address, with all other, / &/
“/

7 Dayime Pnane /

SIGNATURE: X

- y




