FILED
2004 FOR PROFIT CORPORATION

Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

04-30-2004 90333 032 ***150.00

DOCUMENT # F27529

1. Entity Name

PAUL W. OBERDORFER, M.D., P.A.

jguli4ru
Principal Place of Business Mailing Adciress
1507 SAN MARCO BLVD. 1501 SAN MARCO BLVD.
JACKSONVILLE, FL. 32207-9993 JACKSONVILLE, FL 32207-9993
e g O DT
930 maeLe LANE
Suite, Apl. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jocksopuri £ FL 59-2074529 ot Appicabia
- - P »
Zip Country 322Ip3 ((Zjou;(ry 4 5. Cerlificate of Status Desired O ?eae.ggq ::f:éﬂonal
6. Nams and Address of Current Registered Ageont — 7. Name and Address of New Registered Agant
- Narnm p
OBERDORFER, E CHARLES P A UGLHS A OBERDOIRFER
218 E. ASHLEY ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 LAV OFFICE oOF "PouGlAs A. OBERDORFER
2§ E. Asiey STREET
Cit Zip Cod
VIR CKSOM VILLE FL ’ F23¢

8. The above named en?ily submils this statement for the purpose of chaAging its registerad office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept

12. ! hereby certify that the information supplied with this filing doas nat qualify f i i i i i . . -
! 7 ! y for the exemption stated in Section 119.07(3(i), Florid X
indicated on Ihis report or supplemental repart is true and accurate and that my sjgna(u% shall have the same legal elgle)ét)as Toe Statutes. | further certity that ne informatior,

the obligatio tered a
SIGNATURE DouatAs A OBERDorFESR L"//‘/" il
i . yped o pfinfed name of iegistered agent and fita if icabla (NOTE: Registered Agent signature required whan reinaiating) DATE 4
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ~ | DP 3 Delete TMLE ) [ Change  [J Addition
NAME OBERDORFER, PAUL W NAME
STREETADUAESS | 1501 SAN MARCO BLVD STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL. CITY-5T-2P
TiME [ peiee TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP L CITY-§7-2P
TILE . o L[ Delete me - [J change [T} Addition- |-
NAME NAME
STREET ADDRESS " R STREET ADDRESS
CITY-ST. 2P [, TP RN SRR . . - - S S B - e R ST e T s i e £
TITE : . [ petete mme O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P : CITY-ST- 2P
mEe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP CITY-ST-2iP
THLE
TJ Detete TS D Change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

I i I 1 de under cath; that | am an officer or girecior
of the cerporation or thareserver or trustee empowered 1o execute Lhis report as required by Chapter 607, FI Stat : i i
Cnanged or on an at kg aholiein oo exe empowe?ed‘ Q P 07, Floridda Statulgs: and that my name appears in Block 10 or Block 11 if
SIGNATURE: “’ Z@"téd ) m fosthy  (05)395-7260
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DHRECTOR T e Daytime Phone #
— |




