#2808 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000014861 Mar 17, 2008 08:00 AN
1. Entily Name
Lo Secretary of State

VALCOURT FRAGE, M.D., P.A.
Brneipal Place of Businaess Maiting Address
126 N FLAGLER AVE 126 N FLAGLER AVE
T S H“Hll’ m m)l NIN Ilw m“ "M ||m ”l“ |‘I|’ [I“l |H|[ Hllm " mr
2. Prncipal Flace of Busingss - No PO Box # 3. Mmiing Adorass

Suite. Apl. # e1c Sule. Aot #. ic. 15t MOORE CR2E034 (10/07)

Ciy & Stale City & Stale 4, FEI Number Appiled For

02-0345454 Not Apphoanie
ap Couniry e Country 5. Certiicate of Status Desired 0 $8.75 Aadtional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

fgéﬁEF’:IY:éEEOHUEGEMD l Suweel Address (P.O. Box Number is Not Acreptablz) A
POMPANC BCH FL 33060

City FL Zipy Code

8. The anove narred eruly SUbMirs s statemant for the puracse of changing its registered office onegretarad agent. o ko, in the Siate of Flonda. | am familar wih and accept
the oLigatiens of regisierad agent.

SIGNATURE

Sarzune, bped or prEced nane of g seted sterlarri T1e [ Hrpeatio, (BOTE REQISUrec AZEF | B URILT “@Luiin2 Wit % DATE

L FILE] NOWI!!‘: FEE 1S $150.00 7%
b \fter May 1,'2008 Feg Will- Be $550.00
Ma ke Check Payable to F}orida Department of State

v

9. Elecio~ Campaign Financing $5.00 may Be
Trust Fund Centrouton [ Added to Fees

0. DFFICERS AND DnRECTORS 11, ADDiTIUNSfCHAN\pEG TEQEFIPERS 4HD DIRECTORS IN 1
JOLESRI IS BT B T IORF 10 B 2

TI-:.[_ P O deets TF Ly 4, Uf:.‘ D— ‘4"“.]04.’_,"'“' |ﬂ ﬂlg?j . U@ Additian

MAME VALCOURT, FRAGE HAME

STREET ADDKESS | 126 FLAGLER AVE. STAFLT ADDRESS

CITY- ST- 44 POMPANO BEACH FL 33060 CiTy- 5720

TILE (1 Doete TE () Cramge (] Adutian

NAME HALAE

STREET ADDRFSS STREFT ABDAFSS

oHTY-51-71P CIrY-ST- 7P

TLE [ pesete TITLE [ Change  [T] Adiition

NAbES HAME

SIReLE ALURLSS STAEET ADDRESS

CTy-$1-2p CITy-§7-7IP

e [ peete THLE [ Crange ] Aatdilon

HAM: FAMI

STREET ADGRESS ' STREET ADDRESS

GITY =51 1P CITy-51-41p

I O oeate e . [ Changs {3 Acddition

MNAME NEME

SIRZCT AGLRESS STAEET ADDRLSS

BRI GaFY- 51-21p

TiT:E O peiele mie [ Crange [T aodktion

NAME NEME

STRZET ACDRESS STAEFT ADDRESS

CiTy-31- 2P CITY-51- 2P

12. | hareby certity that the infonnation susphed with 1his filng does net qualify for the exemptions contained in Sectan 119, Florida Statutes | furiner certity that the information
indicatad on this report or supplementat report is true and aceurate andg that My signature snall have the same legal efteci as if mado under oath: that | am an officer or dirostor
of the corparaon or the raceiver or frustee empowered 1o sxecute this raport as required by Chapier 807 Fiorida Statutes: and that my name appsars in Block 13 or Block 11

it changed, or on an attachment will an address, wnp,admmr likex empowered. / /é

SIGNATURE:
SIGHING OFFICER OR D:RECTOR foae Daviwn Faea

SIGNATURE AND TYPED OR PRIl




