FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #V33113 04-19-2007 90183 038 ***150.00
t. Entity Name
FROST ADMINISTRATIVE SERVICES, INC.
Principal Place of Business Mailing Address 4 “ U b guuv
4400 BISCAYNE BLVD 4400 BISCAYNE BLVD ‘
MIAMI, FL 33137  US MIAMI, FL 33137 US
S O B[ Vs IR B DR AL
Suite, Ap1. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
88-0279357 Not Applicable
ap Country Zip Couniry 5. Cedificate of Status Desired a0 ?‘:'giafﬂuma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HUDSON, ROBERT F., JR.
701 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1600
MIAMI, FL 33131
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signoture, typed or printed name of registered agert ond e I Bpphcable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE D Xl Change  [] Addition
NAME FROST, PHILIP NAME FROST, PHILLIP M.D.
STREET ADDRESS | 4400 BISCAYNE BLVD STREET ADDRESS 4400 BISCAYNE BLVD
orY-si-zP | MIAMI, FL 33137 ciry-s7-2P MIAMI. FL 33137
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-71P
TILE O Delete TITLE [J change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S7-2IP
TITLE 3 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-7IP
THLE = Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THTLE O3 Delete TILE [O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S$T-21P CITY-S7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or girector
of the corporation or the receiv trustee empowerad to exacuta this report as required by Chapter 607. Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen an adgress) with all other like empowerad.

~ Phillip mﬁND Presilmf 4)3/07 (20c)<T5- 451

S|dﬁA'run ND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

i’r‘



