2008 FOR PROFIT CORPORATION ..

ANNUAL REPORT

DOCUMENT # P93000073165

1. Enlity Name

OWIND E. JENSEN, P.A,

Principal Place of Business ' Mailing Address
OAK TREE MEDICAL CTR 90 CYPRESS WAY EAST
STE 20 NAPLES, FL. 34110

NAPLES, FL 34110 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2008 08:00 AT
Secretary of State

ARG AR Ev

03282008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
B85-0443586 Not Applicabla

5. Cerlilicate of Stalus Desired 0 $8.75 addiional

Fee Required

8. Name and Address of Current Reglistered Agent

JENSEN, OIVIND E

OAK TREE MEDICAL CTR N
90 CYPRESS WAY EAST #20

NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

ine obligations of sagisiered’ agent

8. Trhe obove named snlity submils this stalement icu lhs Ppurpose of changing us regisiered o#hce o regisiered agent, ar both, in the Stale ol Florida. | am familiar with, and accepl

-,
+
N - ‘

B TR - 0y

ca

»SIGN_ATUFIF P -

Sighawie. tyPad o/ prnled NBme o} regisiered agen) ’.od [4le i spplicabe {NQTE: Rayistarad IAulm Hgnalure regqueid when ianSaNg) . ek

; B . '
- FILE NOW!! FEE r§ $150.00 9. Eweclion Campaign F.inané:xng
“Aftar r May 1, 2008 Fod.will 0.00__| _ TstFund Contibution,

unonnnEne)
$5.00uayse | o0 A RERT 1oy 10 o0

10. QFFICERS AND DIRECTORS

TINLE 0

NAME JENSEN, OWVIND E

STREET ADBRESS | 90 CYPRESS WAY E #20 OAKTREE MEDICAL CTR
CIEY-ST-212 NAPLES, FL

TTE~

NAME

STREET ADDRESS
CITy-51-2IF

TTE

NARE

STREET ADDRESS
CiTy-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-51-2iP

TiLe

NAME

STREET ADDRESS
cay-S1-2e -

e H — . - ‘ l
| wane SRR

L USIREETADDRESS [« ot e e e e e o
CITY-ST-ZIF . . .- LR e

DO NOT WRITE
IN THIS SPACE

12. ( hereby certiy thal the information supplied witn this Hiin 3 does no1 quality for the exemplions conteined in Chapter 119, Florida Stalutles. | further certify that the infarmation
accurale and thal my signalure shall have the same legal sffect as it made under cath; that 1 am an alfices or direcior

indicated on this repoit or supplemantal report is frug an

+" ol the corporation or the receiver or ruslae empowerad {0 execute Lhis report as raqunreci by Chapter 607, Florida Statules; and that my name sppears in 8lock 10 or Block 17 it

M changed or on an attachmani.with an address, with all other ke empowered.
SIGNATURE: Lﬂm f)(uwk

SiGNAYURE AND TYPED OR PRINTED‘AME OF SIGNING OFFIGER OR DIRECTOR

4folog _ 234.577-2349

Daia Dayuma Phons o




