2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002572 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
JASON H. FROST, D.0., P.A. ccretary or state
01-28-2000 90091 013 ***150.00
Principal Place of Business Mailing Address
1380 N.E. MIAMI GARDENS DRIVE 1380 N.E. MIAMI GARDENS DRIVE
SUITE 225 SUITE 225
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 331794708
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650804943 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
6 Name and Address oi Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
oo e Name & 7T i ST
RITTER, GREGORY J ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 33433 Ty FL [ 20 co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agen signature raquired when rainstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!i! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution I Added to Foas
(See criteriz on back) O Make Check Payable to Department of State )
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Additicn
NAME FROST, JASON H NAME
STREET ADDRESS | 1380 N.E. MIAMI GARDENS DRIVE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH Fl. 33179 CITY-5T-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
me .| . . e [] Delete TILE [ change [ Additicn
NAME T T T oEET NAME T |- S Te e e e e e e ew moo T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete THTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ celete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P /\ CITY-ST-2IP

13. | hereby certify 1hat the information supplied with this filing doés not glialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and gfcurate add that my signature shall have the same legal effect as If made under oath: that | am an cfficer or directar
of the carporation or the receiver or trustae empowered logxecule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if
changed, or on an attachment with an

, i ss, with all offher like
SIGNATURE: ___ &i{sk m:\ij HETAs g H. FhaaT [inlao (32X)S91- 144 'e

snsnmrﬂ-: AND TYJED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



