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

PORAT o e Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION GF CORPORATIONS S c Cretary Of State

DOCUMENT # G57645 (8)

1. Corporation Name

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

(R

Principal Place of Business Mailing Address
% FLORENCE J. FRAIN. PHD.. P.A. % FLORENCE J, FRAIN. PHD.. P.A,
2260 WEST BAY DRIVE 2260 WEST BAY DRIVE
LARGO FL 33770 LARGO FL 34540 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/01/1983 i
2. Principat Place of Business 2a. Mailing Address 4. FEI Number ~ Applied For
m ¥| h9-2315427 Not Applicable
Suite. Apt. #, ete. Suite, Apt. #, etc. . o ) $8.75 Acditional
—E—l a 5, Certificate of Status Desired O Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ ;1 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year ln'tang|ble
j E] El 30 Personal Property Tax due June 30. Cves [Tlno
g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRAIN, FLORENCE J., PHD., PA. 81} Name
2260 W BAY DR, STE ¢ 82| Street Address {P.0. Box Number is Not Acceptable) ] T
LARGO FL 33770 .
83 !
84| City - FL lasl Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose"ofchahging its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes, -t - St

SIGNATURE
Signature. typed o printad nama of registared agent and tida if applicatle. (MCTE. Reglstered Agent signalure required when ralnstating) DAYE
12, QFFICERS AND DIRECTORS 13. ~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ) LT OELETE 11 TME [ Change [ Addition
NAME FRAIN, FLORENCE J.,PHD. 12 NAME
strevaponess | 44 GULF BLVD 1.3 STREET ADDRESS
CITY -ST- 2IP INDIAN ROCKS BEAGCH FL 1.4 GITY-ST- 2P
TITLE ] DELETE 21 THLE [ 1 change 11 Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-ZP
TITLE [ CELETE 31 TLE ) L] Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY - 5T- 2P
TITLE [T oeLeTe 41 9ITLE L] change [ Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CITY-8T-2iF
TITLE LI DELETE 51TNLE i_fCharge  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81- i 5.4 CITY-ST-ZF
TILE I_ToELETE 57 TITLE  [Jctange [l addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 81- TP 8.4 CITY - 8T-ZIP
14. | hereby certify that the Infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual repart or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
officer or director of the corporaﬂ of the receiver or frusles empowered to execule this repart as required by Chapter 607, Flerida Statutes; and thal my name appears in
Block 12 or Block 13 if chan oh an attachment with an,addre

SIGNATURE

Danlime Phone &

- OUIRED L ¢/?X/ %75)5’?/ 3%5- |

CR2E034 (10/97)



