LJ - -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000071567

1. Entity Name
JULIA A, O'BRIEN, D.O,, P.A

Mailing Aﬁdréss-
7617 MOUNT CARMEL DR
ORLANDO, FL 32835

Principal Place of Business |

7617 MOUNT CARMEL DR
ORLANDC, L 32835

DO NOT WRITE IN THIS SPACE

FILED

o Jan 31, 2006 08:00 A
Secretary of State

T

CR2E034 (11/05)

01262008 No Chg-P

Apnplied For
Not Applicable

4. FEl Humber
20-1078235

r $8.75 Additional

5. Cerlificate of Status Desired Fee Reauired

§. Nama and Addrass of Current Registersd Agent

O'BRIEN, JULIAA DO
1512 S ORANGE AVE
ORLANDQG, FL 32835

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of Chariging its regiiered difice of registered agent, or both, In the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed of prinled nams of registered agent and tife I appicable. &

" (NOTE. Regristared Agent signelura requised when relnstating)

FILE NOW!1 FEF 18 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

—

nnoD4nati2

100 i

10. OFFICERS AND DIRECTORS _© I
L D ) ' T
HAME - 1 O'BRIEN, JULIA ADD
STRECTADBRESS | 7617 MOLINT CARMEL DR
o527} ORLANDO, FL 32835

TilLE

NAME

STREET ADDRESS
CitY-ST-2pP

e

HAME

STREET ADDRESS
Liy-5T. 2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

ITLE

RAME

STREET ADDRESS
cirY- §1-2P

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

P X L 0 T B O % 10 T MO A
= BRI N R e e o = Y

TSI

‘DO NOT WRITE
IN THIS SPACE

2. | hereby cartdy that the information supplied with this

changed, or on an attachment w/it@dress. with 2]l cther like empowered.
SIGNATURE: P e

gigg does nat quélify for the exempfions contained in Chapter 113, Fiorida Statutes. ¢ further gertify that the information
indicated on this report of supplemantal repaort is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cificer or director
o} the corporatlon or the recelver oF frusiee empowered to execute this report aa required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

slmu;}ﬁe AND TYPED ON PRINTELD NAWE OF SIGNING OFFICER OR HIRECTOR

N )LDE%[JV Y- 297 6

¥ Dayime Pndne #

5 I T - . - . T



