2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 672347

1. Entity Name
G. DAVID ONSTAD, M.D., P.A.

Principal Place of Business Mailing Address

1960 NE 47TH STREET
SUITE 105
FT LAUDERDALE, FL 33308

SUITE 105

1960 NE 47TH STREET -
FT LAUDERDALE, FL ‘33308

DO NOT WRITE IN THIS SPACE

07052005

FILED
Jul 26, 2005 08:00 AM
Secretary of State

(LA EREERAT AR

" No Chg-P CR2E034 {10/03)

4. FEI Number
58-2001 364

Applied For™™
Not Applicable

5. Cerificate of Status Desirsd

0 $8.75 Additional
- Fee Required

6, Name and Address of Current Registered Agent

ONSTAD, G DAVID

1960 NE 47TH STREET
SUITE 105

FT LAUDERDALE, FL 33308

IN

DO NOT WRITE

- = P

THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging fits ragistered office or reglstered agent ar both in the State of Florida, T am famillar with, and accept

1he abligations of registered agent.

SIGNATURE

Signalure, lyped or prinied nama af registerad ngont and titlo if applicable

{NOTE: Rugistorad Agont slgnatura raquiéd when reinslating)

DATE

FILE NOW!!! FEE 1S $150.00
Due by September 7, 2008

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

In accordance with s. 607.193(2)(b), F.S., the
cormparation did not receive the prlar notice.

10.

OFFICERS AND DIRECTORS
PTD T :
ONSTAD, DAVID G
1960 NE 47TH STREET, SUITE 105
FORT LAUDERDALE, FL 33308

TITLE

RAME

STREET ADDRESS
Chry-ST-2P

e

NAME

STAEET ADDRESS
GITy.ST-2p

TIE

NAKE

STREET ADDRESS
City-sT-ZIf

TITLE

NAME

STREET ADDRESS
Ciry-s7-20

IN

TITLE

NAME

STREET ADDRESS
Ciyy.ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

) OBORE3T4E01
O 2RSS~ EDDGf_,DIS 150,00

THIS SPACE

of the corporation or the receiver or fustee e
changed, ot on an aﬁ;?”‘ %&‘( ith all othe i
L]
SIGNATURE:

gnature shall have the same legal e

powergd,

12, | hergby cettity that the information supplied with this filing does not quallfy for the exemption stated in Section 119 0?53)('} Florida Statutgs, ! further certify that the information -
indieated on this report or supplemental repart is true and accurate and that my si

wered 1o axecyfh this repg tasmred by Chapter 607, Flotida Statutes; and that my name gppears in Block 10 or Block 11 i

fect as if made under cath; that | am an officer or director

7118

NAﬂJBE AND TYPED" OR PRINTED MAME OF SIGNING OFFICER DR DIRE

R

Bate Daytima Phone #




