2007 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

—-—-—F“'.’
DOCUMENT # H44072 Apr 13,2007 08:00 AM
1. Enily Name Secretary of State
FRANK FLASTERSTEIN, M.D,, P.A.
Principal Place of Business Mailing Address
1722 STATE ROAD 44 1722 STATE ROAD 44 '
ﬁgw R Ugw R ”II’I” I’” |‘IH I‘I“ Ilm ’"’I ”l‘ |‘|H |‘I” I[I“ I‘I“ I‘I“I’l”ll’ n ’III
2. Principal Place ol Business - No P Q. Box # 3. Mailing Address
Suile, Apl, #, elc Suite, Apl. #, ¢l 15t MCORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Number | Appliod For
59-2484654 [NolAppIrcabIo
Zip Counlry Zp Country 5. Cerlilicate of Status Dosired 0 ?g'ggqﬁ':dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
DUDLEY, JOSEPH P.
402 DOWNING ST. Streel Address (P.O. Box Number is Not Acceplable)
STE 209 ‘
NEW SMYRNA BEACH FL 32168
City FL | Zip Code

8. The abova named eniity submits this staiement for tho purpoeso of changing its registered office of regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agaent.

SIGNATURE

Swgnature, yned or printed name ol registarad agent and file ¢ Appicaste {NOTE: Ragistared Agent sgnature requied when rensiating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 e -
- ust Fund Contribution.  [J  Addedto Fees
Make Check Payable to Fiorida Department of State :
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L oP T Delcte iin O change ] Adaition
NAME FLASTERSTEIN, FRANK' Y e
i SOODoaTESe2
ST AbpRiss | 1722 STATE ROAD 44 SIREE] ADDRESS o L
1y o T T [y
civ-srze | NEW SMYRNA BEACH FL 32168 CIv-s1- 2P D4/23/07-80042-024 150, 00
Hir {1 Delele e Ol change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-SI-2IP
TILE . [Z] Delete TIRLE O change [ Adailion
NAMC NAMI
SIREET ADDRESS SIRELT ADDRESS
CiTY-Si-7ip ellY-s1- 2
TILE ) [ Dalele L [ cChange [ Addilion
NAME HAME
STREET ADDRESS SIRELT ADDA S8
CITY-81- 1P CITY-S1- 2P
TImLE [ petete TMILE (1 change  [C] Addition
NAME NAME
SIREET ADDRESS STREEN ADDRESS
CITY-S1-2P CITY-$1-21P
M O Delete TILF [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY- $1-2IP CITY-S1-2IP

12. | hereby cartify that the information supplied with this filng does not qualify for e exemptions contained in Section 119, Flarida Slalulos. ! further cortify that the (nformation
indicated on this ropart or supplemental report is true and accurale and that my signature shall have the samse legal effect as if made under oath; that | am an officer or directors

of the corporation or the receiver of rusteo ompowere peule ThDorl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, wil
askerdee)
CcQ) 14 o (rank 5 PR3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dule Daylme Phona 8

SIGNATURE:




