FILED

, by
2003 FOR PROFIT CORPORATION €
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am ¢
DOCUMENT # P01000053567 T Secretary of State .
1. Entity Name 01-10-2003 90227 031 ***150.00
FLORENCE JOSEPHINE FRAIN, P.H.D., P.A.
Principal Place of Business Mailing Address
4% INDIAN ROCKS ROAD NORTH 490 INDIAN ROCKS ROAD NORTH
SUITE C SUMEC
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, ApL. #, eto. (3 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3717266 Nat Applicabie
2ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 7 " "6."Name and Address of Current Registered Agent’ -~ - _ T ™ ™7."Name and‘Address of New Reglstered Agent
Name
LOVELACE' WILLIAM K ESQ. Street Address (P.O. Box Number is Not Acceptable)
401 S. LINCOLN AVENUE
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. | am familiar with, and accept
the cbligations of registered agent.
Ed
SIGNATURE
. Signature, typed or printed name of registered agent and ttle it applicable, (NOTE: Registerad Agent signatura required when 1einstating) DATE
FILE NOWI!! FEE IS $150.00 i )
i 9. Election C Financ
After May 1, 2003 Fee will be $550.00 Trugt IESndagfnT:?bnuti'on: "o fg}g?oh;?éf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete THLE [1Change [ Addition S_
NAME FRAIN, FLORENCE J P.H.D. NAME g
STREET ADDRESS | 490 INDIAN ROCKS ROAD NORTH #C STREET ADDRESS 3
emv-st-2r | BELLEAIR BLUFFS FL 33770 CIY-5T-2P g
o
TITLE [ Delete TME [T Change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TILE [T Detete TITE ] {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TLE [T Defet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
Tme 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoitistrue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustes-€mpgivered to exe as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,at i .
\
SIGNATUR - D / /7/)2) /52758 5t
)dNATuRE AND TYPED OR P’RIN}VNAWF SIGNING CFFICER OR DIRECTCR Aae 7 - {  Daytinfe Phore # v
yd ! |




