FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P00000023475 04-16-2007 90061 041 ***150.00

1. Entity Name

FRANTZ K. VITAL, P.A,

Principal Place of Business Mailing Address

18921 SW 41 STREET 18921 SW 41 STREET

HOLLYWOOD, FL 33029 HOLLYWOOD, FL. 33029

B NGO NRCA O NE VA
Suite, Api. #. elc Suite, Apt, #, eic. 04112007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For

65-0988125 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (|| $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogistered Agent

Narne

VITAL, FRANTZ K
18921 SW 41STREET Streat Address (P.0. Box Number is Not Acceptable}

HOLLYWOOQD, FL 33029

City FL l Zip Code

8. The above ramed antity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations WW
SIGNATURE [¢] “kwl 3

iy , typed c-’nlirmd aarne o r:q*s-'s?d agent and e il apgkoabie. (HOTE: Registered AQen? 5:gmalure required whoen reinstadng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
wE . PD 3 pelete it [ change [ Adgition
NAME VITAL, FRANTZ K RAME
STREETADDRESS | 18921 SW 41 STREET STREET ADDRESS
CITY-31-21P HOLLYWQOD, FL 33029 CITy-57-21P
e £ petete L O Crange [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5¢F-2IP CITy-§7-2iP
TALE ] Detete TTLE [ crange [ Addsifon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-5sr-ZIF Cisy-57-2ip
TLE [ oetate Lt [JChange [ Addition
NAME NAME
STREET ADORESS STREET ACORESS
cuy-S-zIP CITY-§T-21P
TME [J oelete TITLE [ Change  [] Aadttion
HAME NAME
SIREET ADDAESS STHEET ADDRESS
Cry-51-2p CITY-S1-2P
nne ] eiete THLE [Jchange (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p Ciry-51-4iP

12. | heraby certify that the information supplied with this # H:ng does not quatily for the exemptions contained in Chapter 119, Forida Statutes. 1 further certiy that the information
indicated on this report or supplernental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axecute trie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant n addrghs, with all other lixe ared.
1t Al 27~ 3B 2H12 )

SIGNATURE:
BIGNATURE AND TIPED DR pmnrsnﬁnn(os $IGNING CFFICER OR DIRECTOR Daie Daytra Prrane #




