2007 FOR PROFIT CORPORATION

ANNUAL REPORT

i~

FILED

DOCUMENT # P93000073165

1. Entity Name

OIVIND E. JENSEN, P.A.

Feb 22,2007 08:00 AM.
Secretary of State

Principal Place of Businass

QAK TREE MEDICAL CTR
STE 20

Mailing Address

90 CYPRESS WAY EAST
NAPLES, FL 34110 US

NAPLES, FL 34110 US

L

02052007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE p——
65-0443586 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fea Requirad

6. Name and Address of Currant Registored Agent

JENSEN, OIVIND E

OAK TREE MEDICAL CTR

90 CYPRESS WAY EAST #20
NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signulure, typsd or ponled narme of regiaisted AQen! ang ttie il applicable {NOTE: Rugistarad Ager! signature required when reinstating) DATE

LA e
03/02/07-20024-01 0 150, 00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS [

TILE D

NAME JENSEN, OIVIND E

STREET ADDRESS | 90 CYPRESS WAY E #20 OAKTREE MEDICAL CTR
CITY-S7-2ZP NAFPLES, FL

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP- -

12. | hereby ceitily that the information supplied with this filing does net qualily for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an 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 trustoe empowared 10 exscule this repodt as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changad, or cn an attachmentfWwith an address, with all other ke empowered.
: -~
:L,(ao fo‘_? 239-§47-3249
Date

Dayums Phona »

SIGNATURE:

NAME QF 8IGNING OFFICER OR DIRECTOR




