2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 AM

DOCUMENT # J11700

1. Entity Name
JOHN F. PRATER, D.O., PA.

Secretary of State

Principal Place of Business

1325 §. E. 47TH STREET
CAPE CORAL, FL 33904

Mailing Address

1325 S, E. 47TH STREET
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

A UG B A

04042007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2662131 Not Applicabla
ifi ; 58.75 Additional
5, Cernh:iate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

PRATER, JOHNF.
1325 S.E. 47TH STREET
CAPE CORAL, FL 33804

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura typed or printed name of reg istored agent and tthe f applicable

(NOTE flogisierad Agant s:grature raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Pee wiit he $550.00 Trust Fund Contribution. -

8. Election Campargn Financing

$5.00 May Ba
~Added to Fees *

10. OFFICERS AND DIRECTCRS |

e PST

NAME PRATER, JOHN F.
STRFET ADDRESS | 1325 SE 47TH STREET
CITY-§1-2IP CAPE CORAL, FL

TILE D

NAME PRATER, JOHN F.
STREET ADDAESS | 1326 SE 47TH STREET
CITY-§1-21P CAPE CORAL, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TLE

NAME

STREET ADDRESS
CITY-ST- 21

TITLE

NAME

STREET ADDRESS
Cy-S1-2IP

HONDOO7OTETO

f
D4/ 2407 -20084-007 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infarmation
urate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dwrector
of the corporation or the raceiver or trustea smpowered i exeute this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an aftachment with an address. with all ghner lke empowered.

SIGNATURE: -

BIGNATURE AND TYPED CR PRINTED NAME IGNING IRECTOR

Date Deytima Frone #

“q¢ o) 7
(o@




