2005 FOR PROFIT CORPORATION FILED

jarte="teg

ANNUAL REPORT (AR)

1. Enity Name Secretary of State
VALCOURT FRAGE, M.D., P.A,
Principal Place of Business T — M;iing Addrass ]
126 N FLAGLER AVE 126 N FLAGLER AVE
POMPAND BCH FL 33080 POMPANC BCH FL 33080
e i AR
Suite, Apt, #, etc: v—- e Sutte, Al{)t. #,- etc 1st MOORE CR2E034 (1 0[04)
City & Stat — Ciy & St — 4 Pl Mamber . T Thophearar
I & i late . umoer PRIEd FOr
= e C e . L 02-0345454 i |Mot Applicable
Zip Couniry ap Courtry 5. Certiicate of Status Desired [ gi;es ) hddional
6. i‘lama @Q,_A&Eress § Carrent Registered Agent - S - 7. Name and Address of Now Flggy.lered A_ger.n' A
Name ’
E[:ZRSA %Ei':&éfg:‘UREMD Street Address (P.O. Bex Nﬁmber is VNot Acceptable)
POMPANGC BCH FL 33080 -
R City - FL Zip Code =

8. The above namad antity subr_nits this statemenf tor the purpose of changing its registered office or registered agent, or both,  the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE - — , - e

Sigriaturs, typed of prinled nama of regwsleréd agant and lula f appicable {NOTE Regisleind Agent signatule requitsd wheh taslatng) . OaTE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ] Added fo Fees

s LT, | L= N - _ e iy .
10, ElCEBS AND DIRECTORS B 11. . . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
IILE P 1 Delete THILE [jChange T Addition
A VALCOURT, FRAGE v 9, JUDQDIQHE‘i s =
STRELT ADDRESS | 128 FLAGLER AVE. STREET ABORESS 02/ 03_88843“815 150.490
orv-si-a¢  |POMPANG BEACHFL 33080 - QoTvsede . . i PIPEN
e (T Celets lite Clchange T Asgition
NAME NAME
SIRFLT ADDRESS . STREET AQDRESS
OTY-51.2F L s ‘ . _
TnF 1 Delete WitE O change [ Addition
NAME NAME
STREFT ADDRESS SIREEY ADORESS
L7 -S1. 2P ) e Qs
TILE 7 Delet i DOl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-1F _ e o f onest-aP . ,
TTLE [J Delete 1LE [ Change 7] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITy- 81218 e . CIlY-Si- 2P .
L 2 Delete e (7 change ] Addition
AW NAME
STRECT ADORESS STRELT ADDRFS5
CITY- ST-21F S B s .

12, | hereby certfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that iy signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the recalver or Tustes empowerad lo exscute this report as required by Chapter 607, Flofida Statutes; and that my name app#ars in Block 10 or Block 11 if

changed, of oh an attachment with an addrass, with a)! othet like em | i ) ?C/
- 'lml - - x v

SIGNATURE:
- Dapsne Phona §

SIGNATURE AND TYPED OR PRINTED NAME DF $I

v ——— .




