2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) B

FILED
Jan 16, 2003 8:00 am

™A =
T =2 1T 7T 71173131 1—% +—F

DOCUMENT # 672347 Secretary of State
1. Entity Name 01-16-2003 90126 030 ***150.00 <
G. DAVID ONSTAD M.D., PA.
I
Principal Place of Bus-iness Mailing Address
1930 NE 47 ST 1930 NE 47 ST
SUITE 205 , SUITE 205 30003777
i I e “"“I I”“ 'Im ”"l”l“ M“ ||" I‘I'“]I" I‘l“ I]I” mu m” ‘"r
i
2. Principal Piace of Business 3. Mailing Address
1960 NE 47th Street 1960 NE 47th Street
Suite, Apt. #, etc. ! Suite, Apt. #, etc.
. ' . CHECK HERE IF MAKING CHANGES
Suite 105 Suite 105 -
City & State I City & State 4. FEi Nurmber . Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 59-2001364 Not Applicable
Zip i Country Zip Country . ) $8.75 Additional
: . 8. Certificate of Status Desired [} - )
£ 33308 Broward 33308 Broward Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame 6. David Onstad, M.D.
ONSTAD, G DAVID
Slreet Ad O, Box ri t Acceptable)
1830 NE 47 ST e dﬁ%ﬁ NE B7ER e g
FT LAUDERDALE FL 33308 Suite 105 ) T
1
¥ : City Zip
! Fort Lauderdale $$508
‘B, The above-named éntity submits this stat ing its registered office or registered agent, ar both, in the State of F!onda I am familiar with, and accept
[Ihe obligations of registered agent
SIGNATURE x : > /! Lg
i Signature, typed or printed Rame of mglﬁered agent and | lil\_e it applicable (NOTE: Registered Agenl signature required when reinstating} l DATE I
=" FILE NOWH! FEE IS $150.00 _ o
4 e, A | 1 Fi
. "Atier May 1, 2003 Fee will be $550.00 ® o Pona omtion ey e
* Make:Check Payable to Flotida Department of State '
10 a , CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
STITE PID | [ pelete TITLE PTD [¥ Change [ Additicn _%
NAME ONSTAD, G DAVID NAME G. David Onstad, M.D. 2
sisee ooress | 1930 NE 47 ST smeeTooness | 1960 NE 47th Street, Suite 105 3
orvsrav ) FT LAUDERDALE FL OVSTA | Fort lauderdale, Fl 33308 g |
TILE ' [ petete TTLE [ Ghange [ Addition 5 \
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TE ' O Deete e O change  [J Adition
NAME ! NAME
STREET ADDRESS STREET ADDRESS. T meT -
CITY-5T-2P CiTY-57-2IP
TITLE . [ pelete TITLE [J Change [ Addition
HAME e . - - NAME
STAEET ADDRESS T T ) shmemaoREss-f ~— - oo e maell .
CITY-5T-2P CITY-ST-2IP ' ' T -
TE [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21p : GiTY-ST-ZIP
TME : [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-ZiP CITY-ST-ZIP
12. ) hereby certify that the information supplied with this filing .‘- not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this re’port or supplemental regart is e and acjiurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or Nusteq efered 1o expleute thigm port as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with Bn pd ke emplovyered.
rfr wrfw
SIGNATURE"X Sﬂ T RIS [0 i ey cu;:D )( ll'l-[‘ 0} x qb}{ 4CH‘IQO{D
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR )| Data Daytime Phona #
- ry F WPl . o




