2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000099519

1. Entity Name

JARROD FRYDMAN D.O., P.A.

Principal Place of Business

9768 VINEYARD CT
BOCA RATON FL 33428

Malling Address

9768 VINEYARD CT
BOCA RATON FL 33428

2. Pnncipal Place of Business

3. Mailing Address

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90029 014 ***150.00

vULIIIY

I

FRYDMAN, JARROD D.O.
STOE-HNEARDCT
BOCA RATONF-—33426—

Suite, Apf #, aetc. SU#'(E, AD! #, etc. MOORE CR2E034 (1 1’103)
PV | 54— A lOQJL(
City & State City & State 4. W Applied For
AP-PLIED FOR Not Applicable
P Country 2o Gountry 5. Certiicate ot Status Desired (] $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.0. Box Number is Mot Acceptable)

A9 MarkeT D

City

BocA- LAafond

FL

35026

the chiigations of registered agent.

SIGNATURE

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

nputey

el —
Signature, typad or pnnled# Vlglstered ageoni and titke f applicable,

{NOTE. Regisiared Agen signature regqured when rainstating) v DATE

FILE NOW!!! FEE IS $150. DD
Mter May 1, 2004 Fee will be' $550. 00
Make- Check Payable to Florida Department of S!ate

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 oerete TITLE [F change [ Addition
NAME FRYDMAN, JARROD D.O. NAME

STREET ADDRESS [ 9768 VINEYARD CT STREET ADDRESS

iy -ST-21P 80CA RATON FL 33428 CITY-5%- 2P

TME O pelete TITLE 1 Change [} Acdition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TMLE 1 pelete TITLE I Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TMLE 71 pelete § e £ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME '

STREET ADDRESS STAEET AGDRESS

Y- S1-2P CITY-ST-2P

SIGNATURE:

3]s oy

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 receiver or trustee empowarad 10 execute this report as required by Chaptey 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Eb(~A08~225F
G5Y ~68Y ~2906,

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR |

Date Daylime Phone #




