FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT # M72421
03-10-2003 90138 005 ***150.00

1.*Entity Name

OSA NYMAN, MD., PA,

it S Bamt DA ER AT

City & State City & State 4. FEI Number Applied For
65-0040010 Not Applicable
Zip Country Zip Country $8_75 Additionat

5. Certificate of Status Desired (|

7. Name and Address of New Registered Agent

Fee Required

6. Name and Address of Current Hegi;tered Agent

Narne
?:;f;g'\ki_?g:ﬁqm AA “ \i O Street Address (P.O. Box Number is Not Ag:ceptable)
WEST-PALM-BEAGH-EL 33410

QQ\M V)@Q\.\I\Gq\hdehs,@t FL [ ZpCode

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

the obligations. j ;;istered agent.
SIGNATURE

A,

CR2E034 (10/02)

" Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Co'?'nrigbution ’ 4 ffd;'fﬂo“ii‘éf ©

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPY ] Delete TILE ' O thange [ Addition
NAME NYMAN, OSA NAME
sTReeT Aoress | 12300 ALTERNATE A1A STE it \TF) STREET ADCRESS
orv-sT-2p | WIESTRA-REAGH FL 33410 CITY-S7-2PP
TITLE '%\MB@&\ Q“-E%} 0] Deiete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE TeTTrm T T T ) Deters TmETTTTO[ T T e T T T T T [Jchengs T D Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2IP
TITLE . 1 pelete TITLE Ol change [ addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21IP CITY-S7-2IP
TITLE ' {7 Deete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE 3 elets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate 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 trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh-aeiy like empowered.

ﬁ&
SIGNATURE: F = REOIRED
[l — EE . » e = a
SIGNATURE AND TYPED OR-RRINTE OF SIGNING CFFICER OR DIRECTOR £\ o _ a P Daviime Phane #



