g
2005 FOR PROFIT CORPORATION S FILED

 ANNUAL REPORT | " Apr 14, 2005 08:00 AM

DOCUMENT. # K35619 Secretary of State

1. Entity Name -
IAN G. OSUR, P.A.

Principa! Place of Business Mailing Address

9350 S DIXIE HWY 9350 $ DIXIE HWY
1200 . 1200
MIAMI, FL 33156 _ MIAMI, FL 33156

AT L RAR AR CEARTH

04122005  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE PRz Fopied o

B5-0074184 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desirad O Fee Requirad

6. Name and Addrass of Current Registered Agent

G350 S DS HAY DO NOT WRITE
?ﬂTEN?I??-‘EI}_ 38 . IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bot?l, in the State of ﬁori&a. I am tamiliar with, and accept
the obligations of registeréd agent.

SIGNATURE - - : -
Signature, typed or prinled nama of ragistered agent and (He if appiicadle (NOTE. Regislered Agert signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elastion Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Centribution. O  AddedioFees
10. DFFIGERS AND DIRECTORS N |
TME PD
NAME OSUR, IAN G. [ ey
STIECTADORESS | 8350 S DIXIE HWY STE 1200 ANANNA0EN43 -
oTY-ST-ZP | MIAML, FL 33156 H4/14¢05-50110-010 150,00
THLE
NAME
STREET ADDRESS
GITY-ST- 2P B )
ms
NAVE

e DO NOT WRITE

e "" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CrTyY-81- 2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing dees not qualify for the exemption stated in Sactlon 119.07(3){7), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and aggungte 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 tustee empowared to g prida Staiuig
changad, or en an attachm}puﬂhan address, with all ol

SIGNATURE: /

SIGNATURE AND TYPELFUR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

§e this report as required by Chapter 607, F g, and that my name appears in Block 10 or Block 11 if

gempowerad,

Daytme Prons #

3/




