FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AI

ANNUAL REPORT < : 230
DOCUMENT # 657783 ecretary or state

1. Entity Name

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

Principal Place of Business Mailing Address
3636 UNIVERSITY BLVD 6320 WOODVALLEY RD
JACKSONVILLE, FL 32216 US JACKSONVILLE, FI. 32217 1S

L T

03202008 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE o Fel o I

59-1970543 Not Applicable
$8.75 Additional
5. Certificals of Status Desired | Feo Required

8. Name and Address of Current Reglistered Agent

RINI, OSVALDO, M.D. .
5636 UNIVERSITY BLVD SOUTH . ' DONOTWRITE .. .
JACKSONVILLE, FL 32216 IN THIS SPACE | ;
|

8. The abave nemad entity submits this statement fer the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept '
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and utle d gpphcble (NOTE: Rog d Agont sigH requiad when '} DATE
FILE NOW!I FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Ba _
After May 1, 2008 Fee will ba $550.00 Trust Fund Gantribution [ Added to Feos U0D00Na74958
04211088001 3-015 450100
10. OFFICERS AND DIRECTORS | - i -
TILE PD ;
NAME CONTARINI, OSVALDO

STREET ADDRESS | 3636 UNIVERSITY BLVD 8.
CIny-S1-2IP JACKSONVILLE, FL

TILE STD .

NAME CONTARINI, ARACELIS , . 4 e
StRgE1 ADORESS | 3636 UNIVERSITY BLVD S. ‘ : S
CITY-S1-29 JACKSONVILLE, FL

THLE
NAME

oo . DO NOT WRITE

e IN THIS-SPACE

STREET ADDAESS ~
CITY-ST-7IP

'

THLE !
NAME

STREET ADDRESS
BIIY-§I- 2IP i " |

TIILE
NAME
STREET ADDRESS
CiTy-ST-ZP |

12. | hereby cartify that tha information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or director
of the corporation or the recewer of trustes empowered Lo exgcute ths report as raqulred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wjth an agdress, with all ol
229405 (Goy) 131-3(2

SIG NATURE: Date N —Efhyime Prone #




