2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

FILED
Jul 07,2003 8:00 am

'DOCUMENT # F27529
1. Entity Name

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

Secretary of State

07-07-2003 90139 032 *#*550.00

Principa! Place of Business Mailing Address

1501 SAN MARCO BLVD.
JACKSONVILLE FL 32207-9993

1501 SAN MARCO BLVD.
JACKSONVILLE FL 32207-9993

2. Principal Place of Business 3. Mailing Address

TR W R

Suite, Apt. #, etc. Sulte, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2074529 Not Applicable
Zip Country & Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — ..Name _ L b . i
OBERDORFER, Oé;,’ﬂ dbR}-ﬁQ) a}!}-s p)LF;&?"DaA EFEe/R Wﬁ/ﬂs ﬁ‘

Eoco
i 10

J AL &MNV)//P

391.920'),

Rfp £. ﬂsA/LS

-

Street Address (P.O. Box Number js Not AcceEtabre) d

Zip Code
S Ty

N Saehsor i /e FL

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Floricla. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and e it applicable

(NOTE: Registerad Agent signature raquired when rainstating)

DATE

FilLE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign'Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE R DP [ Delete TITLE [J Change [ Addition
NAME OBERDORFER, PAUL W NAME

srreeranoress | 1501 SAN MARCO BLVD STREET ADDRESS

orY ’sr-zlP JACKSONVILLE FL CY-ST-ZF

rm_q' oA [ pelete TITLE O Change [ Additien
NAME HANE

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7P

THLE . e [:I | Detete, . _J TME i — [:] Change  [] Aduition
NAME NAME T e T Ee

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CIY-5T-21P

TITLE . [ Delete TILE (I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21p

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-sT-2IP

TITLE TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS % 'STHEETADDRESS N

GITY - 5T-2P Fomisiap i : <g s

12. | hereby ceriify that the information supplied with this filing does ot qualify for the exemptidn stated-in'Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this report or supp\ementa\ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive~er trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

kn address, with a

<saelprilRd
e Y -

changed, or on an attacte

SIGNATURE:

JE@M&\ B Oula3 399 (33

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘ OR DIRECTOR

Date Daytime Phone #

iy

CR2E034 (4/03)



