2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # P01000053567 Secretary of State

1. Entity Name
03-01-2005 90073 038 ***150.00

—

FLORENCE JOSEPHINE FRAIN, P.H.g., P.A.

Principal Piace of Business Mailing Address
AGO-INPHANROCKS ROXDNCRTH 400 INDHAN-RGCKS ROBDNORTH
SHFEE- . SHFE-€ .
BELEEAR-BLUFES EL 33740~ BeLL-EAIR-BLUEES EI_33770
19229 Gurd RLUD. | P d. Box 217
Ijlﬁ :‘_F;L_#- e“}- Sulte, Apt, #, etc. 15t MOORE CR2E034 (10/04)

City & Stat City & Stat 4, FEI Numb Applied For
TND AN SHRES Fo |UDIAN RoCKS BehcH " 59-3717266 T
Zip Country Zip Country - - ) "$8.75 additional

33 7?‘(- U Sﬂ_ 33 1795‘ uspr 5. Certificate of Status Desired ] Foo Fiequirecll lona

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— P— T —— ry e e — [ — T — = =

T Namé
hgyg%&%&llﬁLA%héNKUESQ Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the obligations of {egistergd-ag
/
ol /2__ 5 és

SIQM yp (NOTE. Regrsterad Aganl signalwre required when rginstaling) I4 D.dE

SIGNATURE

FICE

8. Election Campaign Financing $5.00 may Be

Vai's . Trust Fund Centribution.  [].  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
il3 D 2 Gelete TITLE ‘I:f n REN cE T Fe A /Aj Kl onange  [T] Addition
NAME FRAIN, FLORENCE J P.H.D. NAME
19239 &GULF (ALY D. #(

STREET ADDRESS | 480 NDTAN RCGRS REAL-NONTH T STREET ADDRESS 7
OT-SI-7P | BEEEEAMRBLUFFSFESS770 aese |ENDIAN S HoReS , FL- 33785
TILE [ Delete TITLE [J change  [] Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
Tite 5 Delete e [ change [ Addition
NANE I A B B NAME ’ ' s T D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R . CITY-ST-2IP
TITLE T Detete TITLE [J change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P - CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
MAME I MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . CATY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re 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 corporaticn or the receiver or Y. gaxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

2/93/es”

/!;mn.nune AND rvren OR PRINTHG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




