2007 FOR PROFIT CORPORATION

.

FILED
ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P98000002572

1. Entity Nams

JASON H. FROST, D.O,, P.A,

Secretary of State

Principal Place of Businass Mailing Address
6071 NORTH FLAMINGO RD #3719 601 NORTH FLAMINGO RD #319
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL. 33028

LT T ]
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T"W RITE 1 4. FEl Number Applied For
5 ‘ R £5-0804943 Not Apphicable
$8.75 Additionel
Fea Required
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5. Certificate of Status Daesired

5

6. Name and Address of Current Registered Agent

CHIMPOULIS, JAY
CHIMPOULIS & HUNTER, P.A.
7901 SW 36TH 8T. #2086
DAVIE, FL 33328

R

8. The above named entity submits this statement for the purposa of changing its registered office o
tha obligations of registerad agent.

SIGNATURE

ligr with, and accept ‘

Sgnalwa, fyped or panted NEMA of ragisieed sgent 4ng tilie f applicaoi. {NOTE. Ragustered Agant Signatus required when ransmong) DATE

FILE NOWIIl FEE IS $150,00 ¢, Election Campaign Financing $5.00 may Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
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TIME

NAME

STREET ADDRESS
CiTy-Shaie

OFFICERS AND DIRECTORS o l

D

FROST, JASON H

10384 BERMUDA DR.
COOPER CITY, FL 33026

TILE

NAME

STAEET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-81- 2P

TILE

NAME

STREET ADDRESS
CiTY-SI.2IF

TLE

NAME

STREET ADDRESS
CITY- 5T 2P
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12. 1 Raraby certity that the information SU?R{d with this filing floes not qualily for the axamptions coniained in Chapter 119, Florida Statutes. | lurther ceriify that the information
indicated on this report or supplemantal rep:
of the corparaticn or the receive,
changed, or on an atachmen

SIGNATURE:

orl is rue and Accurate and thal my signature shall hava the sama legal aftect as if made under oatn; that | am an officer or director
ustee empowerad tyf execute this raport as required by Chapter 607, Florida Stawses; and that my rame appaars in Block 10 or Biock 17 if
ith gil giher like empowared. i

( !IEWE ND TYPED QN PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Cals Daytima Pnane #

N



