: FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M04072 03-21-2005 90074 041 ***150.00
1. Enlity Name
KAREN FROST, OTR P.A.
Principal Place of Business " Mailing Address .
1111 BRICKELL AVENUE 1111 BRICKELL AVENUE S
SUITE 2050 SUITE 2050 . .
MIAML FL 33131 US MIAMI, FL 33131 US
S v AR R ED W NOTAER
Suite, Apt. #, ete, Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number ‘ Applied For
59-2435868 Mot Applicable
Zp Countey ap Country 5. Certificate of Status Desired ] §8.75 Additional
Fee Raquired ___.
- T~ - 6 Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name .
FROST, IRWIN M. :
1111 BRICKELL AVE Street Address (P.O. Box Numnbar is Not Acceptable)
SUITE 2050
MIAMI, FL 33131
City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

Mar 21, 2005 8:00 am

kot

R ot B RN IR LV ’ e e o W .
SIGNATURE -+ PRI Lt e O : AR A
. \ +2 Signature, typed of printed ngme ql. registered agent and lile  epnlicable. _' '._ (NOTE: Fiegisterad Agent signature required when rairistating) " . - DATE -= -

: . nas L s sem o T T !
. '._7- FILE NOWill' _FéE-IS $150.00 9. Election Campaign'Fiancing. * $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees . R

' + ‘ 0 R
10. OFFICERS AND DIRECTCRS * . ° 11. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TME PST [ Detete TITLE Ol change ] Addition
NAME FROST, KAREN NAME
STREETADORESS | 1111 BRICKELL AVE SUITE 2050 STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33131 CIY-ST-7
e D O Delete Tme [JcChange [ Addition
NAME , . FROST, KAREN NAME
STREETADORESS | 1111 BRICKELL AVE SUITE 2050 STHEET ADDRESS
CIY-ST-ZP MIAM] FL 33131 Cny-s1-2P
e {7 Detete THLE [3change [ Addltion
HAME MAME L e e e e — - —
_GIREETADORESS .| — »  ——— — el e STREET ADDRESS

CRY-SE-ZP CITy-ST-2P
me O Detete TLE O change  [] Addition
NAME NAME .
STREET ADORESS SIREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP CITY-ST-7P
it . . O Delete TITLE : .- : [ change [ Addition
NAME I - T NAME . '
STREET ADDRESS . : o " | sireeTaponess <
CTY-ST-1 . : .o Komystm o . ——_—

12. | hereby certify that the information supglied with this filing does not qualify for the exermplion staled.in Section 119,07%3)0). Florida Statutes. | furiher certify that the information
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of tha receiver or rusleo empowered 1o executa this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with,All other like empowaered.
SIGNATURE: 7?(1/11%/ &M 3-15-05 3085235~ /YsL

ni
SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylime Phone #




