2004 FOR PROFIT CORPO N FILED
NNUAL REPORY TATIO Apr 16,2004 8:00 am

ecretary of State
DOCUMENT # P00000023475
1. Entity Name 04-16-2004 90087 036 ***150.00
FRANTZ K. VITAL, P.A.
Principal Place ol Busingss Mailing Address
18921 SW 41 STREET 18921 SW 41 STREET
HOLLYWOOD, FL 33029 HOLLYWOOD, FL 33029
T - MU MOE G AT

Suite, Antl. #, atc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0988125 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8 .75 Additional
_ .Fee Required,
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name

VITAL, FRANTZ K
18921 SW 41STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33029

City FL I Zip Code

8. The above namad entity submits thls statement for the pypose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the chligations of?red ag _
SIGNATURE JC/ /q M @\/

Swgna]u-e rypé\d or prm:ed name of registiracl agent a4 d ntla il applicable. {NOTE: Hagde Agel!l sIgnature requned vfmn ginstating) DATE
FILE NOWI FEE IS $150.00 9. tlection Campaign Financing $5.00 May Be . e LT
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE ) O change  [J Addition
NAME VITAL, FRANTZ K NAME
STREET ADDRESS | 18921 SW 41 STREET STREET ADDRESS
Ciry-§1-2IP HOLLYWOOQOD, FL 33029 CITY-ST-ZiP
THE (3 Delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CHY-ST-ZIP
AMEe + o~ Nl o e e = . -] Delgte - me - - m—hm —- = - [EChange [} Addition
HAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P :
TLE O oelate TILE Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-71P
TILE O Dolgte TILE O chenge [ Addition
NAME HAME - '
STAEET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change |:] Addition
AME NAME L e .-
STREET ADDRESS STREET ADDRESS - L. e
CITY-5T-71P CITY - ST- 2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exempticn slated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i rmade under oath: that | am an officer or direclor
of the corporation or the receiver or trust empowereld to esecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an like empowered.
/ Zﬂﬁfh’/ of 3o 232-512 7

SIGNATURE:
5¢NATUaE AND TYPED CA PRfTED MAME OF SIGNING OFFICER OA DIRECTOR Date Daytme Phone #




