~." 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M04072

1. Entity Name

KAREN FROST, OTR P.A.

Principal Place of Business

1111 BRICKELL AVENUE
SUITE 2050
MIAML FL 33131 US

Maling Addrass

1111 BRICKELL AVENUE
SUITE 2050
MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 08:00 A
Secretary of State

|

02072008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-2435868 Not Applicable
i " $8.75 Additional
§. Cerlificate of Status Desired O Fee Required

6. Nama and Addrass of Current Registered Agent

FROST, IRWIN M,
1111 BRICKELL AVE
SUITE 2050

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with. and aceept

the obligations of registerad agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and litle il applicabla.

(NOTE: Ragisterad Agent s.gnature required whan reinslaing) . DATE

'

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Coniribution.

9. Elaction Campaign Financing

$5.00 May Be
Addad to Faes

¥

UDOCO0S0aE4S -

5/ 08-80078-025 7150, 00

10. " OFFICERS AND DIRECTORS ]

TITLE PST

NAME FROST, KAREN

STREET ADDRESS | 1111 BRICKELL AVE SUITE 2050
CITY-$T-2P MIAMI, FL 33131

TITLE D

NAME FROST, KAREN

STREET ADDRESS 1111 BRICKELL AVE SUITE 2050
CITY-S1-71P MIAMI, FL 33131

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THILE

NAME

STAEET ADDAESS
CImy-$1-71P

TTE
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE o - .
NAME . T TR e e
STREETADDRESS { A 0
CITY-8T-21" * —

B

DO NOT WRITE
IN THIS SPACE

. P

12. | heraby certify 1hat the information supptied with this filng does nat quality for the exemptions contained in Chapter. 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it mada under oath. that | am an officer or director
of tha corporation or the receiver or trustee empoweread to exacute this report as required by Chapter 607, Florida Stafutes; and that my nama appears in Block 10 or Biock 11 1f

changed, or on an %address. wm&mpowered.
SIGNATURE: uf?’

4#-]5-08 30S35-/4IL,

{ 3IGHATURE AND FYPEC TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayhima Phane #




