+2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H44072

1. Enlily Nams

FRANK FLASTERSTEIN, M.D., P.A.

Principat Place of Business

1722 STATE ROAD 44
NEW SMYRNA BEACH FL 32168
us

Mailing Address
1722 STATE ROAD 44

NEW SMYRNA BEACH FL 32168

us

2. Pangipal Place of Businegs - No P.C. #
SENT O U O

Suite, Apt. #, etc.

Suite. Apt. #, gic.

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90045 004 ***158.75

L

1st MOORE

CR2E034 (10/07)

2320

U g

% 3N

Coum(y) A

5. Certificate of Status Desired

Cin & Sta City te 4. FEi Number Appiied For
B0 e E1 | 080 cory X
Zp Country ] $8.75 additional

Fee Required

6. Name dnd Address of Current Registered Agent

DUDLEY, JOSEPH P.
. 403 DOWNING ST,
.. ' STE 209 !

s
-
-

N
-

NEW SMYRNA BEACH FL 32168

MName

7. Name and Address of New Registered Agent

Sueet Address {P.O. Box Number is Nat Acceptatle)

City FL

Zip Code

the obligations of regisierad agent,

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Siate of Flonda, 1 am familiar with, and accept

SrGNATUHE

Signature, lyped o prmied LaTe o regesterad agertand e |applcatio

GTE Reginiviec Agarl egnalire regurad whan manisling)

Trusi Fund Centribution.

4. Election Campaign Financing

$5.00 May Be
O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP [} peste TITLE JCrange  [J Addition
HAME FLASTERSTEIN, FRANK RAME

STREET ADDRESS | 1722 STATE ROAD 44 STREES ADORESS

CITY- ST 217 NEW SMYRNA BEACH FL 32158 CITY-ST-2IP

TILE [J Dasete TILE JChange (3 Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7°F CITY-ST-2IP .

TITLE 7 Daiete TITLE [Jchange [ Addition
NME - = - - - — Y THAME T T T T e —_——

STRZET ADDRESS STAEET ADDRESS

SITY-ST-21P CIiY-ST-2IP

TILE 3 Deiete TINLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2 CITY-57-29

HRE [T pesete TITLE Dcohange {7 Acdition
NAME NAME

STREEY ADDRESS SIALET ADDAESS

oIy -ST-2P LITY-ST-2IP

TILE T Deigte TILE 3 Crange [ Addition
NAME NEME

STREET ADDRESS STREET ADJRESS

CIy - S1-2IF CITY - 31- 21

of the corporagon or the raceiver of trustee Ampowered (o execule {
it changed, or on an attlachment with an gddfass, with all othfr i
SIGNATURE: :

AAANNAA. 2~ 25?50

12. | hereby certify that the information supplied with tis filing does not qualify for the exernptions contained in Section 119, Flerida Statutes. | further cerlify that the intormation
indicated on this report o supplemental report is true and accurate and thai my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
i report 2s required by Chapter 607. Flgrida Siatutes; and that my name appears in Block 10 or Block 13

$IGMATYRE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Eaw

Dagmmn Frore




