FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K35619 04-16-2007 90066 004 ***150.00

1. Entity Name

IAN G. OSUR, P.A.

Principal Place of Business Mailing Address ] - Q U LR LT<F Soid
9350 S DIXIE HWY 9350 S DIXIE HWY '

1200 1200 iz

MIAMI, FL 33156 MIAMI, FL 33156

1555, Nabelpnd

e e AN

ite, Apl. #, etc. Sujte, Apt. #, atc.

. . 04092007 Chg-P CR2E034 (12/06
wite /0/0 WiTE /01D 9 (12/06)
Cily & State . City & State . 4, FE| Number Applied For
A L JAami L 65-0074184 Nor Appicabie

‘Zii 3/ \r é Cm"“"’% /4 Z‘?g / ( é Countws' /4 5. Certificate of Status Desiied () ?i-;fq:‘i:’:;tb“ﬂ'

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

OSUR, IAN G. " O3S R L on .
sresa0 G R RGRET TN BLVA.
MIAMI, FL 33156 SisiTe. [O/D

/-\ MM A FL | *5% )/

8. The above named entity submits this state e of ghanging its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accep

Y=13-p7)
SIGNATUR — WA
{NOTE: Regusiered Agent signature requised wnen renstatrig) DATE
FILE NOWI! FEE 1S $150.00 9. Election Carnpaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [0 Detete TILE Sl D Mhane [ Addition
NAVE OSUR, IAN G. NAME ¥ ?/\Sff - Dhbetgnh Be vy,
STREET ADDRESS | 9350 S DIXIE HWY STE 1200 smfoonss P Sl iTe S O/D
m-siae | MWL FL 33156 oo NLiAwmi, P4 33/
TME O cetete HILE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY ST 2P
TILE O Defete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CitY-§1-21°
LE ) pelete TITLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TE O Delete (1 [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-57-21P
TILE [ petere e : [ Ghange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does ngl.gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurai and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the recewelj 5lea empowerpd 10 exagdih this feport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 it

changed, or on an atachmepsib-af address, wilw all other 3 ampgwered. _ZQS-’
- —
91207 t7p=773
Oste

Daytare Prone »

SIGNATURE:

-’
BING C¥EER OR DIRECTOR




