. FILED
, 2006 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 03,2006 08:00 AM

| DOCUMENT # P93000073165 Secretary of State

1. Entity Name

OIVIND E. JENSEN, P.A.

Principal Place of Gusinass Malling Address :
OAK TREE MEDICAL CTR _ 90 CYPRESS WAY EAST
STE20 NAPLES, FL 34710 1R

NAPLES FL 34110 US

R RA R

01232006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pt Fopea T |

65-0443586 Not Applicable |
oo $8.75 additionat
5. Centificate of Status Desired O Fee Required

6. Nampo and Address of Currsnt Registared Agent }

JENSEN, DIVIND E

SAE TgEESt\gEDICAL CTR o DO N OT WRITE
D CYPRESS WAY EAST #20 '

NAPLES, FL 34110 !N TH'S SPACE

8. The sbove named enlity submits this stalemert [or the purposs of thanging its registered oftice or registered agant, or oth, in Ihe Stade of Fioriga, | am farmibar with, and accept
tha cbligstions of ragistered agent. : .

'

SIGNATURE -
'Slgnature Yypeo or prinied manve of registered apent ondg tila O applicable WWE' Rugrsterod AQent Signalute (8580 woih JEmsIaTINg) OATE
FILE NOWH FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 Mayae
After May 1, 20086 Feo will be $550.00 Trust Fund Contritbution. 3  AddedicFees
0. OFFICERS AND DIRECTORS i
TLE D
HAME JENSEN, GIVIND E

STREETAODRESS | 90 CYPRESS WAY E #20 OAKTREE MEDICAL CTR
LY-S1-7IF NAPLES, FL
UiE ]
NAME St e
i DO 13510 :
i;;““ ALUTESS LA S /00-R00h-00e2 150,00
+-51-7P
TTLE
NAME

s | DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CaTy-s1-2p

e

NAME
STREE T ADORESS
OTY-5T-28
e
e
STREET ACORESS
omY-ST-IP

12. I haraby certily that the information supplied with this iing does not qualify tor the exemplicns sontained in Chapter 118, Florida Statutss. | further senffy that the tntcm_\aﬂm
indicalad on this report or supplemental report is true and accurata and that my signature shall have the sams legal effect as if made under oalty; that | am an alficar or diractar
of the corporadion or (ha recaivar ar trustag smpawersd & executs this repart as required by Chapler GOF, Flarida Statutes; and that my name appears n Block 30 or Blogk 13 5

Ghangad, or gn an aliac t with an sddress, with a¥ other fike empowergd.
OWidh Z, TEnsey Yzful A29-A2339,

SIGNATURE:
L AGMATURE AND TYPED QR PRIYTED NAME OF SIGNNG OFFICER Of DIRECTOR Date Daytme Frone #




