FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comoron  @0ks  owamreees | Jan 29 1997 8:00am

ANNUAL REPORT

1997 S o oo Secretary of State

DOCUMENT # (357645 (5)

1. Corporation Name

FLORENGE J. FRAIN, PHD., P.A.

OB O

Principal Place of Busingss Mailing Address
% FLORENCE J. FRAIN. PHD.. P.A. % FLORENCE J. FRAIN. PHD.. P.A,
2200 WEST BAY DRIVE 2260 WEST BAY DRIVE
LARGO FL 34640~ LARGO FL 337701920
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1983 02/19/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEIl Number Applied For
21 |26] 592315427 Not Applicable
Suitee, Apt ¥, et Suite, Apt. #. eic. i
v AR T © e et E. el 5. Cerlificate of Status Desred [ $8.75 Addiloni
El 27 Fee Required
Gty & Siate | Gy 8 Stale §. Elaction Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution Added to Fees
Zip .. Country A Country B. This corparation has liability for intangible tex under s. 199.032,
MVTZ-?O 25] 29] ?01 Florida Statutes Oves [Ono
9. Name and Address ol Current Registered Agent 10. Name and Address of New Regiastered Agent
FRAIN, FLORENCE J., PHD., PA. 81| Name —_ ‘\J
i Worieae 8Bt ELORENCE T . ERA N ADJ
- 82| Street Address (P.0), Box Number;s Mol Accepjable) 4 4
CLEARWATER-FL-43516 2240 WesST [ AY DR S STE C
B

| LA G FL *| Z3%7,

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
oftice or registered agent, or both, inthe Siate of Florida. Such change was authorized by the corporation’s board of direciorg. | heraby accept the appoinimept as ragistered
agent [ am tamihar with, and acceps ion G07.0505, Florida Statutes.

SIGNATURE ... e ﬂ"" FLORENCE 7, FR A ’/]m

Sy ‘;-I;m*_.r;pn.‘l woper ] et a;' ttle lapplicable (HOTE: Registerad Agenl signalure required when renstating)

12 - | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D ; [T oELETE LITILE [ Crange 1] Addition
NAME FRAIN, FLORENCE ..,PHD. 1.2 HAME

sreget anrss | 44 GULF BLVD - 135TREET ADDRESS

arv-sr.oe | INDIAN ROCKS BEACH FL 3 377 8 5 1ACITY-ST- 7P

THLE L. DELETE 21 TILE L} Crange ] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oIy 812 o 2.4 CITY-ST- 7P

TinF I DELETE A1TME [Tthange  [_] Addition
NAME 2.2 NAME

STREET ADIRESS 3.3 STAEET ADDRESS

CIly-51-21P 3.4, CITV-ST- 2P

TTLE [ DELETE L1TIMLE L] Crange [T Addition
HAME 4.2 NAME

SIFEET ALDRESS 4.3 STREET ADRESS

Iy -$1-2FF 44CITY-ST-7IP

TIE [T DELETE 5.1 TITLE L] change ~ [J Addition
NAME 5.2 NAME

STFEFT AGDRESS 52 STREF ADDAESS

OrY- 577 54 0iTY-ST-21P

e [T DeLETE B TTIE [T Change [ Addition
NAME 6.2 NAME

STREET ADOKESS 6.3 STREET ADDAESS

CITY-§T- 20 6.4 CITY-5T-2IP

14. | do hereby cerlity that the information supplieg wilh tois filing does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the

infarmat-on mdicated orthis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm an officer or director of the corp the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
Al

appears in Blocx 12 or Block 13 if chang « On an attachment wj ress.

2

SIGNATURE:

" . . gy s g
ZER e L) TR 1) N9[37 (913) 915465
suc;'mq FiE AND TYPED OR PRINTED ﬁﬂiifﬁf NG GFFICER OR DIRECTOR 7 Vad \_\_’ Zytiie Fools @

CR2E034 (9/96)



