2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2005 08:00 AN

DOCUMENT # P98000002572

1. Entily Name
JASON H. FROST, D.O., P.A.

Principal Place of Business Mailing Address
10394 BERMUDA DR. 10394 BERMUDA DR,
COQPER CITY, FL 33026 COOPER €ITY, FL 33026

| T T

01142005 No Chg-P CR2E034 {10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE Py prpe— AopaFa

65-0804943 Mot Applicable
” . $8.75 Aaditional
5. Certificate of Status Desired | Fee Required

v

6. Name and Address of Current Registered Agent

RITTER, GREGORY J ESQ. : .
7000 WEST PALMETTO PARK ROAD 00 NOT WRITE

BOCA RATON, FL 33433 -—-IN THIS SPACE

8. The above narmed enlity submits ths statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature tyoed or pnnted name of registered agent and btk | apphicable {NOTE Registored Agent signature required when retnstating} DATE
FILE NOWI!! EEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS l . N T
TTLE D
NAME FROST. JASONH T T T o

SIREET ADDRESS | 10394 BERMUDA DR.
CIv-§T 2P COOPER CITY. FL 33026

Tk

NAME

STREET ADDHESS
CITY-5T-2IF

TILE
NAME

e DO NOT WRITE

e T I TT

NAME
SIREET ADDRESS
CITy-51- 2P

HILE

NAME

SIREET ADDRESS
Civy ST 2P

Lk

NAME

STREET ANDRESS
CilY - §1.21P

12, t hereby cerify that the information supplied with this hl;\gﬂo,es not qualify for the exemption statad in Section 119 07{3)(i), Florida Statutes, | further gertify that the information
indicated on this report ar suppla: al report is trug ard] accurate andthat my signature shall hava the same legal efiect as if made under oath; that | am an officer or directar
of the carporation or tne recelvepbr rigtes emp red lo execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed. or on an attachment yath an eddregs”wit) aflgther ik,
SIGNATURE: __ ihar)s 95 4428286
fIGNANRE A)b TYPED OR PRINTED NAWG OFFICER OR DIRECTOR J o [ Daylime Phone #




