. FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 626499 01-22-2007 90081 009 ***150.00
1. Entity Name
RICHARD FRANKLIN OTT, M.D,, P.A.
Principal Place of Business Mailing Address q U U U J g9
3536 N. FEDERAL HIGHWAY 3536 N. FEDERAL HIGHWAY
STE. 100 STE. 100 T .
F1. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33308 US . :
P S TR SR LR

Suite, Apt. #, etc. Suite, Apt. #, eic. 01092007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEl Number Appliad For

59-1805378 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Addllional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name

OTT, RICHARD FRANKLIN, M.D.
3536 N. FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Accepiable)
STE. 100

FT. LAUDERDALE, FL 33308

City FL i Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registerad office or registered agent, or bolh, in the Stata of Florida, | am familiar with. and accept
the obligations ot registerad agent.

SIGNATURE
Signature, typed or printed name of reistarad agent and litie f applicable. {NOTE Regisierad Aganl sijnatura required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 7 Delete me [C]cChange 3 Addition
NAME OTT, RICHARD FRANKLIN MD NAME
STREETADDRESS | 3536 N. FEDERAL HIGHWAY STREET ADDAESS
cry-s1-2p FT. LAUDERDALE, FL 33308 CITY-ST-21P
TLE I Delete TILE O cChange [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P
TILE 3 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-21P
e [ Detele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2p CHrY-ST- 2P
L [ oelete TmE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CHTY-ST-2IP

12. 1 hereby cerlily thal 1he informatien supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further ceriify that the information
indicated on this report gi-sUpplemiental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the CGfDoratlon or the receiver 0 trustee empgwered oexesy e lhls repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IPH) Femen oY //7 b7 9550t 260

SIGNATURE AND TYPED OR PRINTED NAME OF !:LBﬂING OFFICER OR DIRECTOR Datg Daytme: Phona 8

SIGNATURE:

7 r



