2004 FOR PROFIT CORPORATION FILED
—= ANNUAL REPORT {AR)

Feb 20, 2004 08:00 AM
DOCUMENT # P01000053567
1. Entiy Name Secretary of State
FLORENCE JOSEPHINE FRAIN, P.H.D,, P.A,
Principal Place of Busingss ] Mailing Addre.ss_-
450 INDIAN ROCKS ROAD NORTH 490 INDIAN ROCKS ROAD NORTH
SUITEC SUITEC .
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
T ST R RRE AR AR
Suite, Apt. # etc. . Suite, Apt. #, etc, MOORE CR2EQ34 (1 -!','03)
City & State ” City & State i 4. FEI Nu"nber _ - ADD!i.Ed For
) 59-371 ?_2_535 I'Not Applicable
Zp ) Country 2p Counsy 5. Certficale ol Statws Desired O fi‘%fq Sged;tional
6. Name and Add-re;s of Current Hegistered Agent 7. Name and Address of New Register;ed Agent — _,
Narme
l&gyg%&%&k%‘@gﬁugs’o ’ Street Address (P.O. Box Number is Not Acceptabfe] =
CLEARWATER FL 33756 - ]
City - B FL ‘ Zip Code =

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. 1 am familiar with, and accept
the abligatians of registered agent. A ,

SIGNATURE . L L
Signalture typed or prirted name of registered agort and Litle f applicable. (NOTE. Regrstered Agent signatura required when reinstating OATE
FILE NOW!!! FEE !?’ $150.00 L 8. Election Campaign Financing $5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 . . Trust Fund Caontribution, O Added 1o Feas
Make Check Payable te Florida Department of State
10, QFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D T delete TITLE [Jchange  [J Addiron
HAME FRAIN, FLORENGE J P.H.D. NAME UNOGIN0559.24
STREET ADDRESS { 490 INDIAN ROCKS ROAD NORTH #C STREET ADDRESS D@2 /-80014~019 150,00
CITY - ST-21P BELLEAIR BLUFFS FL 33770 B CITY -S1- 2P ] ) )
TITLE 2 pelee TILE [T Ctange [ Addilion
NAME HAME
STREET ADCRESS STREET ADDAESS
Y -ST- 2P . CITY 517 L
e [ petete ‘?us Tl Change £ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP . Ciry- ST- 2P R
TILE ] pelete TTLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZP L _§ civ-sr-zp . S
TINE [ elete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o B CITY-S7-2IP ) .
THLE O Detete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ] CITY-ST-2P N .

12. | heraby certif% that the information supplied with this filing does not qualify for the exemprion stated in Section 1 ‘tSAO'!gB){"l}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tiuslee empowered to exgcute 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 witl drass, all othey, ampowered. —

Bt (227) 58146

Cavtma Phane &

SIGNATURE: _

BGRATURE ARD TYPED OF PRINTED HAME OF SIGNING DFFCrT OR DIRECTOR




