FILED
2004 FOR PROFIT CORPORATI-D_Nm? Jan 28, 2004 08:00 AM

- ANNUAL REPORT

DOCUMENT # P93000073165 Secretary of State

1. Entity Name
OIVIND E. JENSEN, D.D.S., M.S,, INC.

Principai Place of Buginess Maiting Adiciress

OAK TREE MEDICAL CTR 90 CYPRESS WAY EAST
STt 20 NAPLES, FL 34110 "US

NAPLES, FL 34116 US

]

Tl

01212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI - e
65-0443586 B . Not Applicable
5. Cerdificate of Status Dasired 0 Eeaﬂ‘ziﬁum’

6. Hame and ;ldc!res::f C;xrrent Registerad Agent

EN, Of =
OAK TREE MEDIGAL CTR DO NOT WRITE
90 CYPRESS WAY EAST #20
NAPLES, FL 34110 IN THIS SPACE

a. The above namad entity submits this stalement for the purpose of changing its registered office or registerad agent, of both, in the State of Flordda. tam famillar with, and accep!
the abligations of registered agent.

SIGNATURE e . . . . i e - T

Signabne, Wyied o pintad nama of tegisieted agenk and Whe it apphoatia. (NOTE: i g Agent i fecpdraq :v.nfn:?‘. J; — LE

FILE NOWI! FEE iS5 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Congsibation. 3 Added to Fees

16, SEFICERG AND DIRECTORS ] ] - —
IRE D -
NAME JENSEN, OIVIND E ) i .
STREETADDRESS | 90 CYPRESS WAY E #20 OAKTREE MEDICAL CTR L UROOn0niseTy
CY-ST-28 | NAPLES, FL . OiA28,08-80004-017 150,00
THLE VP
HAME JENSEN, PHYLLIS M

STREET ADCRESS | 80 CYPRESS WAY E #20 OAKTREE MEDICAL CTR
GITY-57- 2P NAPLES, FL

HWIE
NAME

oy N DO NOT WRITE

i IN THIS SPACE

HAME
STRELT ADDRESS
re-55- 1

g

MAKE

STAEEY ADDRESS
CITY-§7-21

HIE
HAME

STAEET ADDRESS
£EY-GT- 1 o

12. § hereby centify that he information supplied with this ﬁiirg does nat qualify for the exemption stated i Section 1 19.0?’§:3)(i), Flarida Stakses. § further cestify that the Information
indicated on ihis report of supplemental raport is true and accurate and that my signature shalf have the same fegal effect as if mads under cath; that § am an cfficer or direster
of the corporation or the recetvar or rustes empowared to execute this repod as requirad by Chapter 607, Floriifa Statutes; and that my rame apaears in Sfock 10 or Block 11 i
changed, or on an afiachment with an address, with all cther ke empowered,

SIGNATURE: A oV 7 g A AL il/élé» > o4 @3‘?) 597-3399

SIGNATERE ANDTYPED OB msrmsﬁmne OF SIGHING OFFICER DR DWECTOR Dayuma Prcis %

A




