| / 2008 FOR PROEIT CORPORATION

ANNHUAL REPORT FILED

DOCUMENT # P06000113675

1. Entity Name

STACY FRANKEL, M.D., P.A. Secretary of State

Principal Place of Busingss Mailing Address

2951 N.W. 49TH AVENUE 2951 N.W. 49TH AVENUE
SUITE 207 SUITE 207

LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
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4, FEI Number Applied For
20-5492810 Not Applicable

$8.75 Additional

Fee Requiraed
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6. Name and Address of Current Registered Agent
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HART, BRIAN A

THE HART LAW FIRM PA

255 ALHAMBRA CIRCLE, SUITE 850
CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpoge of changing its ragistered office or registered agent, or poth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and hitle if apphicable {NGTE Registerad Agent signature required when rensianng| DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS BB

TILE DP

NAME FRANKEL, STACY

SIREET ADDRESS | 2951 N.W, 49TH AVENUE SUITE 202
CIrY-5T-2Ip LAUDERDALE, FL 33313

TITLE

NAME

STF‘lEET ADDRESS
CITY -81-21p

PN

STREET ADDRESS
Ciry-51-21P
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12. | hereby certfy that the informanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certdy that the information
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the recerver or trustee empowered H!ﬁ ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresd with 5 empowered

SIGNATURE:

L/

SIGNATLREAND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / v Da]wma a‘hone ¥ Y

Feb 04, 2008 08:00 AN



