2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # H44072 i B Feb 09, 2005 08:00 AM
T Entty Meme ¢ Secretary of State
FRANK FLASTERSTEIN, M.D, P.A.
Principal Place of Busingss  _ © Malling Address
1722 STATE ROAD 44 , 1722 STATE ROAD 44
NgW SMYRNA BEACH FL 32168 EEW SMYRNA BEACH FL 32168
s [[[[{[LI{[HAIRARAMLALITA
Suite, Apt. #, ate. . T _- - Ssite, ApL #, et = 15t MOORE CR2E034 (10’04)
Tity & State - ' City & State 4. FEI Number Applied For
. . _ . 59-2484654 Mot Applicable
Zie Country Zp Country 5. Certificate of Stats Desired [ ?z?e:gl Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
E(I)J‘EIEJ IIS%\‘:I’V&?I\?(E%@P Street Address {P.0, Box Number fs Not Acceptable)
STE 209 :
NEW SMYRNA BEACH FL 32168 o
City F L Zip Cade

8. The above named entity submits thi; siatérﬁent for the ,t;urpose of chanéing its registe}ed office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE e i : . : -
Signature, ypad o prnted name of registerad agant and LG if appficable (NOTE Regrstered Agent signature required whean reinstating} DATE
FILE Now!H FEE 1‘? $150.00 Lo 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe Will Be $550.00 . Trust Fund Contribution. [ added to Fees

Make Check Payable to Florida _Qggggmggt  of State N
10 - ' _ OMFF!CEE!S AND DIRECTORS TR B ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN [ 1
TITLE DP 7 Deleta nhi [ Changs ] Addition
NAMC FLASTERSTEIN, FRANK KA LIGEG22 11 20
STREET ADORESS | 1722 STATE ROAD 44 STREL ADDAESS J2/0805-80023-008 156,08
ory-5T-7p | NEW SMYRNA BEACH FL 32168 ‘ ‘ Giry- 1.7 o _
fLE ] Deiete ik [ change 3 Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CTY-51-2P B - CITY-SF- 7P
INf: 3 Delete TiE T Change ] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
GIY-ST- 7P . Y-St 7P
THILE [ Delete iliLe [ Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-57-21p ciIY-Sr-2p
TiTLE 1 perate TILE O change T Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-Z1p ) - ] l CITY-5T-21F
TILE [ palete THIE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 21

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, I further certify that the information
indicated on this report or supplemaental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of tha corporation or the recaiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Stafutes; and that my name appears in Black {0 or Black 11 if
changed, of eh an attachment with an addresg, with @] othegdike empowered.

SIGNATURE: £ ﬁ - N 9( 286 HOFIH)

PCHALGAE AND TYPED OR PRINTED NAME OF S/GNING OF FICER OR DIRECTOR Date Daytme Phona 4




