2007 FOR PROFIT CORPORATION ~ FILED |
ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P03000081217 Secretary of State

1. Entity Name

KAREN MADSEN OSINIAK, P.A.

Principal Place of Business Mailing Address
4259 SPARRGW HAWK ROAD 4259 SPARROW HAWK ROAD
MELBOURNE, FL 32934 MELBOURNE, FL 32934

TN R AU

03202007 No Chg-P CR2£034 (11/05)

DO NOT WRITE IN THIS SPACE P=rT Aomd T
20-0116233 Noppiae]

$8.75 additional
Fee Required an ‘

5. Ceruficato of Status Desired O

6. Name and Address of Current Registered Agent \

OSINIAK, KAREN DO NOT WR'TE ‘

4259 SPARROW HAWK ROAD

MELBOURNE, FL 32934 IN THIS SPACE

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

SIGNATURE I

Signature, typad or priniad name of regisierad agent and titls It applicable (NOTE. Regjistered Agent signature requirad when reinslabng) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS I
TILE D
NAME OSINIAK, KAREN

STREET ADDRESS | 4258 SPARROW HAWK ROAD
CITy-gT-21P MELBOURNE, FL 32934

TIME D UD‘]D;]DBQS:};ﬁ
e OSINIAK, DONALD il
STREET ADDRESS | 4259 SPARROW HAWK ROAD 04,/03/07-80045-019 150, 00,

Cmy-ST-21p MELBOURNE, FL 32934

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP X

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIinyY-57-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem | report is true and ac te and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatiga or the receiver, cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or off an aftac i Wi r like empowared. .

quwq M. Osimnnk 3/3:/0') 33)- 480 - TEu g

/
// SIGNATURE AND'TYPET O PRINTED KARS.QF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Prone #

V4



