. FILED
., 2007 FOR FROFIT CORFORATION Feb 16, 2007 8:00 am

DOCUMENT # P06000113675 Secretary of State
1. Entity Name 02-16-2007 90037 033 ***150.00
STACY FRANKEL, M.D,, P.A.
Principal Place of Business Mailing Address Juva
2951 NW. 49TH AVENUE SUNE.287” 207 2951 NW. 49TH AVENUE SUITE 202 AUul
LAUDERDALE, FL 33313 LAUDERDALE, FL 33313 . .
R B[S O O A R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
A2 Ky M/ o Not Applicable
- " 4 b "
ap Country ap Country 5. Caertificate of Status Desired O Eeae.;esm::rd::ional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
HART, BRIAN A
THE HART LAW FIRM PA Street Address (P.O. Box Number is Ngt Acceptable)
SUITE 303 2333 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec o printac name of regisiered agent and uthe it Appicatie. (NOTE Registered Agen: signature required when renstating) DATE
FILE NOW!! FEE IS 51 50.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE bP 3 Delere TLE O change [ Acdition
HAME FRANKEL, STACY NAME
STREET ADDRESS | 2851 N.W. 49TH AVENUE SUITE 202 STREET ADDRESS
CITY-ST-ZP LAUDERDALE, FL 33313 CITY-ST-2iP
TME S O Delete THTLE [ change [ Addition
HAME ¥R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gy - ST-2tP
TITLE {0 Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-51- 717
THLE T pelete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE O cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-7
TITLE [ Delete TILE [ change [ Addilien
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST- 4P CIyY-S1-7IP

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or fustes smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that fny name appears in Block 10 or Block 11 if

changed, or on an attachment wit rass, with all cther like empowered. /
X3/

Daysme Phane #

SIGNATURE:

SIGHATURE AND TYPBD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




