2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR])

"~ Feb 07, 2004 08:00 AM
DOCUMENT # J31828 S £S
1. Eowy Name 4 * ecretary of State
JAY R. FROUG, D.M.D,, P.A,
Prircipat Place of Busingss Mailing Address
48688 CORTEZ ROAD, WEST 4868 CORTEZ ROAD, WEST
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. #, etc — Sutte, Apl. #, ElC; ] MOORE CR2EN34 {1 -[10_3}
City & State Ctty & State "%, eI Numoer Applied For
o ) 59-2713482 Mot Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired . ?g’gesagf:ém"a'
6. Name and Address of Current. Registered Agent B ) 2 Name and Address of New Registered Agent i

Name:

igé}éjgb‘éggzlqﬁo AD. WEST Strest Address {P.Q. Box Number is Not Acceptable) -
BRADENTON FL. 34210 =

City - FL Zip Code R

8. The above named entity submuits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ubligations of registered agent.

SIGNATURE — A . . P
Signature, Tvped of punted Aane of registered agont and Tle J applicable, (WNOTE Reghittered Agenl signaturg reguired whon (einslating) BATE
FILE NOW!!H FEE IS $150.00 ) ) -
il . Electio Fi

At May 1, 2008 P illb0 866000 " S Coroan s ) 3500 eree
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCHRS N B ' ADDITIONS{CHANGES TO OFFICERS AND DIRECTORSIN 11
TIRE BpP O Defete ‘ WItE O Change {3 Addition
NAME FROUG, JAY R. NAME ;
STREET ADDRESS [ 4868 CORTEZ ROAD, WEST STREET ADDRESS - 23%%58@5@35853 - .-
CTy-sr-2P | BRADENTOMNFL o - CiTY 5. 2P U2/ 08/04-80026-011 150,100 o
TiTLE 3 Defete THLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51- 7P ) £iTY-$1-2F )
TIRE [ oetete HILE O change £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-BP CITY-ST- 2P
TLE O berete TTE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY ST 2P o
TITLE [ telete TILE Clckange [ Addition
NAME NAE
SIRELT ADDRESS STREET ADDRESS
Y57 2P N GITY-5T-21P , ) o
TILE 0 petese nRE D crange [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P ' CITY-5T-2P

12 | hereby certify that the information supplied with this filing dees not qualify for the exemprion stated In Section 119.07(3)(3), Florida Statutes. | further cartify that the informaticn
mdicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as ff made under oath; that | am ar officer or director
of the corporation or the recelver or frustes empowared o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with ddress, all giher like ampowered.
T £ Lrnul Lfoshy Q47950577

NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daybme Phana ¥




