- FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 672347 04-02-2008 90040 036 ***150.00

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

Principal Place of Business Maiting Address ' q U Jyaiil

1960 NE 47TH STREET 1960 NE 47TH STREET

SUITE 105 SUITE 105 - L

R R el THTITHTYTOMATT

P 4 O . . tow : '"7' . . .
- B 02292008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2001364 Not Applicable |

5. Certilicate of Status Desired a $8.75 Additional
_Foe Required., . .

& Yy B N A . . -
Lt T s % : . It
6. Name and Address of Current Reglstered Agent . —

{
ONSTAD, G-BAVD
1960 NE 47TH STREET
SUITE 105 ,
FT LAUDERDALE, FL 33308

-

8. The above named entity submns this statement for the purpose of changing its registered office or reglszered agent or both in the State of Flunda 1 am 1am|har wnh and accept
‘the obligations of registered agent,

L - SIGNATURE ~
wts - Signature, fypad of printed name of registerad agan and Litle if applicabie. (NCTE: Registered Agent signature required when rensiating) DATE
. . F“-E NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Auer May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS [ N o .
JLE . L ' ‘
NAE ONSTAD DaD G, JO-ated) e T
STREET ADDRESS | 1960 NE 47TH STREET, SUITE 105 Lo S E -
CiY-S-ZP | FORT LAUDERDALE, FL 33308 I L Lo
TILE (. Do o i - Lo
STREFT ADDAESS Sev L. . = L L
CITY-53-71P R . . o v C
TILE
NAME

s B DO NOT WRITE
me : IN ‘THIS SPACE“

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filin g does not qualify for the exempuons cuntalned in Chapler 119, Flerida Statutes. | further certity lhat the mformahon
indicated on this report or supplemenial 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 frusiee empowered to execule this report as required by Chapier 507, Florida Statules; an that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft withfdn addregh, withea! other [jke empowered,
751, .
X L} )‘D }'D g

SIGNATURE: Y
st?umne AND TYPED Oft PRINTED NAME OF SIGNING AFFCER OR DIRECTDR Date Daytirns Phone #




