2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

r
DOCUMENT # P00000023475 ecretary of State
1. Entity Name 04-28-2005 90181 007 ***150.00
FRANTZ K. VITAL, P.A.
Principal Place of Business Mailing Address
18921 SW 41 STREET 18921 SW 41 STREET ] quuq‘qu
HOLLYWOOD, FL 33029 HOLLYWOOD, FL 33029
F s - TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
Ciy & State - City & State a. FEJ Number Appliad For
i 685-0988125 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'ggqi‘:‘:;"o"a'
- 6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent

Name

VITAL, FRANTZ K
18921 SW 41STREET Sireet Address {(P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33029

City FL I Zip Code

8. The abave named entil
the obligations of r

ubmits this statementdor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/3 ppl 28

SIGNATURE
5|gnal|’a. Iyped of prittad name: ot'!egsie\ed agent ang litlef applicabre d (NCIT'E 'ﬁs‘émlereﬂ Agent signate required whan rainsiating) DATE
FILE NOWIIl FEE IS $150.00 8, Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [T Change  [J Addilion
NAME VITAL, FRANTZ K NAME
STREET ADDRESS | 18921 SW 41 STREET STREET ADDRESS
CITY-ST-2P HOLLYWQOD, FL 33029 CITY-ST-7IF
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2iP
TILE F Delete THILE ~ [OcChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O Detete TME {JcCrange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the informalion
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under ozth; that } am an officer or dicecior
cf the corporation or the receiver or ir e empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with dresggwith all otheflike gmpowered.
rd

SIGNATURE:
5iGN4fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Tate Daytime Fhiore £




