.. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT |

DOCUMENT # P99000058570

1. Entity Name
WILLIAM 8. OTTO, M.D., P.A.

Secretary of State

Principal Place of Business Maliling Address

1530 NW 10TH AVE C/0 MARILYN H. OTTO, ESQUIRE
SUITE #201 125 CRAWFORD BLVD
BOCARRTON, FL 33486 BOCA RATON, FL 33432

TR

03032004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oy Ao

65-0528621 Not Applicable
5. Certificate of Status Desired [ $8.75 Adationat

Few Redquired

8. Name and Addrass of Current Reglstorsd Agent

, Q
25 CRAWFORD BOULEVARD DO NOT WRITE

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing is registered office or registéred agent, or both, in the State of Florida, [am familiar with.r éﬂd accept
the chligations of registered agent.

SIGNATURE
Signalure, [ypec of pricled nama of registored agit acs fUe f appiicadle (NOTE: Reguiaied Agont signature tegurad th relrlaLng) i DATE
FILE NOWH! FEE I8 $450.00 9. Election Campaign Financing $5.00 may Be TNDEE RS
Aftar May 1, 2004 Fee will be $330.00 Trust Fund Contribution. O  Added o Fees Df'? JEE‘DHEQ%E{E%-{IGE IS{:I ﬂfj -
10, OFFICERS AND DIHEGTORS I D R
TALE PST
HAME OTTO, WILLIAM S M.D.

STREETADDRESS | 1590 N.W. 10TH AVENUE, SUITE #201
omy-S1-7IP BOCA RATON, FL. 33488

THLE

NANE

STREET ADORESS
CiTY.ST-2P

TILE
NAME

oz . ....... DO NOT WRITE

e | "IN THIS SPACE

STAEET ADDRESS
Iy -gT- 7P

TILE

NAME

STREET ADDRESS
GiTY- 57- 2P

VITLE
NAME
STREET ADDRESS

CIvY-ST- I e —

indizatad an iks report or supplernental report igfirue and accurate and that my signature shall have the seme legal eflect as # made under cath; that | am an ofticer ar diractor
" r:lcls 1?h ax?ﬁme this mporé as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171
N ather like ampowerad.

12, 1heraby cerlify that the Information su;;f\llad with this tiling does not qualify for the exemption stated in Saction 119.07‘%31(1‘). Florida Statutes. 1 further certify that the information
rasy

of the corperation of the receiver of,
changed, or on an attachment with

SIGNATURE:

%HIO% (Eui)3ug. 271y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OFFICER OR tHRECYON Daytirm Prom #

Mar 06, 2004 08:00 AM



