2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P02000014861 Feb 06, 2004 08:00 AM
1. Ently Name Secretary of State
VALCOURT FRAGE, M.D, P.A,
Principat Pface of Business Mailing Address
126 N FLAGLER AVE 126 N FLAGLER AVE
POMPANO BCH FL 33080 - POMPANO BCH FL 33060
F RO b
Suite, Apt. #, elc. Suiie, At 4. etc. MOGRE | CReE034 (11/03) T
Ciiy & State | Chy & Stale 4. FEI Number Apolied For
) 02-0345454 Noi Applicable
o Country e Country 5. Certificaie of Status Desrad . [J Eeae’gesqlﬁf:‘?b"al
5. Name and Address of Current Regisiered Agent ) 7. tame and Address of New Registered Agent
Name
:gﬁAGNE!,:&(I}-EERU E&EMD Streef Address (P.O Box Number is Not Acceptable} .
POMPANQ BCH FL 33060
Ciy FL ; Zip Code

8. The above named eniily submits this statement for the purposs of changing its registered office or regisiered agem, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . )
Sigriawre weea of prrved name of rerstered agen and Wis f appleatle NUTE. Rogisteras Agant Signature requred when rnnssabag) DATE
FILE NOW!l! FEE IS $150.00 ) .
3 Fi

At Moy 1,2008 Fee wil e 555000 S Conpae e ) 9500 oo
Meke Check Payable ic Florida Pepariment of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE P [ Delete e Jchange [0 Addition
NAME VALCQURT, FRAGE NAME
STREET AGDRESS {126 FLAGLER AVE, STREFT ADORCSS
GesT2P |POMPANO BEACHFL 33080 | oesize
HhE 7 Delete TITLE O Change [ Addition
ot HAME 00000037948
ST 3RS SR O0RES 02/06/04-B0113-004 150.00
CIFe-5T- 27 CITY-§1-2P . o
TILE 7 Detete THLE ) change [ Additien
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 29 EFY-ST- 2P -
FATLE 7 Defete TmE T Change [ Additien
NAME HAME
STREET ADBRESS STREET ADDRESS
try-S1- 2P CITY-ST-2P
THLE L Detete T O Change [ Addiion
NAME FARIE
STREET ADDRESS STREET ADDRESS
LiTY-ST- 2P CITY-51- 7%
THLE 3 peiete HLE [COchange  [J Additian
HAME NAME
STREET ADDIRESS STREET ADDRESS
Y- 5T-21F ITY - ST- 29

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiian slated in Section 119,0?%3)6}. Florida Statutes. | further certrfy that the information
indicated on this report or supplemental repart 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 recesver or frustee empowerad 1o execule this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 H_
changed, or on an attachment with an address, with af om‘g,lﬁ.a-empowaﬁd., '

SIGNATURE: ' Z%ﬁW Valcourt Frage, MD PA (95)) 942-750Q
SIGNATURE AND TYPED DR PRINTED NAME OF;ﬂN!NG OFFICER GR“DmEC'mR Daie Daynma Phona #




