2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002572 °

1. Entity Name

JASON H.

FROST, D.O., P.A.

Principal Place

1360 N.E. MIAMI
SUITE 225
N MIAM! BEACH

of Business
GARDENS DRIVE

Mailing Address

SUITE 225
FL 33179

1380 N.E. MIAMI GARDENS DRIVE
N MIAMI BEACH FL 33179

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90062 032 ***150.00

M JHN

|

Ll

2, Principal Place of Business 3. Mailing Address
A2\ 7 P)nr\oan\os Aoe. 33\ %r;(()&gd_g e
Suite, Apt. #, etc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
Ciy & Stale ity & State 7 4. FEl Number 65-0804943 Applied For
ocpner Gh v \C& CT\QJL( C:l ~ T Not Applicable
Zip ] _Chuntry Zip | J_Lountry " . $8.75 additional
3 %QZQ, 3 -?) 026 5. Certificate of Status Desired O Fee Required

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- T R T ~ 7" Name - -

AITTER, GREGORY J ESQ.

Street Address (P.C. Box Number is Not Acceptable)

7000 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 33433 c TR
8. The above named enlity 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 registerad agent and W it applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
] R e . "

8. This corporation is gligible 1o satisty its Intangible FILE NOW!N! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE [ Change [ Acdition
NAME FROST, JASON H NAME

Stee 100°ESs | 1330-N-E-MUAMFGARBENS-BRIVE 33 177 Beclacada Rure] seeer soovess

CIV-ST2° | N-MIAM-BEACH-FE-33179 Taca Oey Cuida £ 3302¢ || omvst-ze

THLE [ palete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TILE [ Celete TILE [ change [ Addition

. NAME _ | - . = = - - . HAME - ST - -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-21P

THLE 3 pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZP .

TITLE [ Delete TITLE Ol crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this repert or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execule

ress, wil

changed, or on an attachment with an a

SIGNATURE:

b /'/. p

Il otRer like mpowe;ﬂ.
A

Jasww A FRogr

’/2;{/0]

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thyt my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
s repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@Y vy 578

smNA'ruansu OR PHINTED.MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

FRRT )

CR2E034 (10/00)



