FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000023475 05-01-2006 90471 042 ***150.00

1. Entity Name

FRANTZ K. VITAL, P.A.

Principal Place of Business Mailing Address b U -

18921 SW 41 STREET 18921 SW 41 STREET . v 'jdb " 9

HOLLYWOOD, FL 33029 HOLLYWOOD, FL 33029 : _

R Ve T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Nurnber Appliad For

65-0988125 Not Applicable
Zip Couniry Zip Country 5. Cerliticate of Status Desired O Ei‘gil‘:s:;""“a'
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Marne

VITAL, FRANTZ K
18921 SW 41STREET Streat Address (P.0. Box Number ig Mot Accaptable)

HOLLYWOOD, FL 33029

City FL I Zip Code

8. The ahove named entity submits thigstatement far the, purpo:
the obligations of regi

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

22 A 56

SIGNATURE

? Sgratire. oo o primed mhine 5 (yutred agers Mo e it ucw (HOTE: Hopistorer] Ageet sgnatnt 1pqulrad when reirgadig¥ DAIE

FILE NOWI!! FEE IS $150.00 8. Eleclion Campaiqn F-iinancing $5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ elete T [0 Change [ Addition
RAME VITAL, FRANTZ K NAME
SIREES ADORESS | 18921 SW 41 STREET SIREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33029 CITY-ST-21IF
Ikt O pelete HILE (O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-$T-21P
e O Detete TITLE O change [ Addition
HAKE NAME
SIREET ADURESS STREET ADUHSS
CITY-S1-2IP CIlv-5T-21P
TWILE [ oelete TITLE [ thange  [] Additien
HAME HAME
SIREET ADDRESS STREET ADDRESS
CliY-S1-2IP CIFY-§T-2iP
TILE O pelate THLE [ thange [ Addition
NAWE NAME
STREET ADDHESS STREET ADDAESS
CHY-ST-2IP CIY-S1-2ip
TITLE ] petee TALE [ Change [ Additien
NAME NAME
STREET ADORESS STRECT ADORESS
CIry-§r-2ip CIry-ST-21P

12. | hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrugiespmpawered to exe_c this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 it

changed, or on &n attachment with al ﬁ’! d
27 ./ %6
Datn ¥

SIGNATURE: Parir Prore ¥

slGuATune!mn TYPED PR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR




