FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 672347 01-23-2004 90033 017 ***150.00

1. Entity Name

G. DAVID ONSTAD, M.D., P.A.

Principal Place of Business Mailing Address g q U U d 78 U

1960 NE 47TH STREET 1960 NE 47TH STREET
SUITE 105 SUITE 105
- — - e LR A
' 01142004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE
) 59-2001364 Not Applicable
— R, ”5.‘ Ce_rliii_cateiff Status Desired . D . ?g-g?qﬁ?:;‘:’t‘_ﬁ

6. Name and Address of Current Registered Agent

?9%?1\?3 h?TaAsVT'gEET DO NOT WRITE
P LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. 1he obligations of registered agent.

SIGNATURE .
Signature, Iyped or primed hame of registergd agenl and Litle if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
FII.;E NOWIIl FEE IS $150.00 9. Election Campaigq F.inancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS | - . . ' !
e PTD . : :
NAME ONSTAD, DAVID G -
STREET ADDAESS | 1960 NE 47TH STREET, SUITE 105 N
CiTY-ST-2IP FORT LAUDERDALE, FL 33308
TITLE
HAME
STREET ADDRESS !
CITY-$T-2IP
TME - e — e s e s S e et TTLE [ L s s e vt i it s e e
NAME

e DO NOT WRITE

ms | IN THIS SPACE
STREET ADDRESS ‘ ) .
CiTy-ST-2IP

TITLE
NAME . ~
STAEET ADDRESS
cry-st-ze | ) .

" omy-sT-2p

TITLE : o . S,
NAME L .o R . I .

STREET ADDRESS . o B RN ST 3o

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infermation

indicated on this repart or supplemental 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 tryustee empowered to gxacute this report as required by Chapter 807, Florida Statytes; and that my name appears in Biock 10 or Block 11 if
i

changed, or on an aftachment witg anfaddress, with like empowerpsl, 5?5"1"‘
SIGNATURE: X X ’! /?’/Oé X 441-90(0

Dals Daytime Phone #




