- FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT ¢ G80013 Secretary of State
01-27-2003 20542 022 ***]150.00

1. Entity Name

KENNETH S. FRASER, M.D., PA.

Principai Place of Business Mailing Address C— ey
420 S TAMIAMI TR 508 LYONS BAY RD
VENIE FL 34285 NOKOMIS FL 34275

M s L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ~— [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2398972 Not Applicable

Zi Count 2 C i
P ounty \ ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St T e T~ Name: e T = ———

DUNCAN’ LLOYD K. Street Address (P.O. Box Nurnber is Not Acceptable)
2055 WOOQD ST
SUITE 104 _
SARASOTA FL 34237 City FL [ 2 Code

8. The above 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, and accept
the obligations of regisiered agent. ~,¢

¥
smmm‘uee -
Signature, typed or printed name of TBQI;’.!GI’BE agent and litle if applicante. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $159 00 . N )
Fior Moy 1,200 Foe wil e 55000 e o 3500 e eo

Make Chack Payable to Florida Depa;}menl of State '
10. ; B OFFICEFIS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me -, |S ' 3 O Delete it O change  (J Addition
NAVE DUNCAN, LLOYDK.  ;+ NAME
STREET ADDRESS 2193 RINGLIND BLVD. STREET ADDRESS
orv-st-2r - | SARASOTA FL : \ CITY-ST-2IP
TTLE P o [ Detste ME [ Changs [ Addition
NawE FRASER, KENNETH S. NAWE
STREET ADDRESS | 508 LYONS BAY RD. STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL CITY-S7-21P
LE T e T 3 Delete —‘“l me T |- T .- e o - ——{-Change  [] Addition |’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MLE 1 Desete TILE [ Change [ Adaaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information wﬂhls filig does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information

indicated on this report or supplemer ort is true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee ampowertd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, withf all other ke empowered.

SIGNATURE: :QUIRM S sry S Frasee / Au/z vo 3

SIGNATURE AND TYPED O/FRINYED NAME OF SIGNING OFFICER O DIRECTOR Date 7 Daytime Phona #

- CR2E034 (10/02)



