FILED
2005 FOR PR O T CORF ORATION Apr 20, 2005 8:00 am

DOCUMENT # P04000128815 ecretary of State
1. Entity Name 04-20-2005 90306 012 ***150.00
FRANKLYN F. DONTFRAID, M.D.,, P.A.
Principal Ptace of Busingss Mailing Acidress
3571 RED BARN LANE 3571 RED BARN LANE 4UU38009
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
1 100 e 10 I

2. Principal Place of Business 3. Malling Address i i

Suite, Apt. #, etc. Suite, Apl. #, elc. 04152005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Nymb Applied For

3 ‘l 5-01 g 3 I 7_ Not Applicable
Zp Country zp Country 5. Ceriificate of Status Desired [ fg;fq Addiional
6. Name and Address of Cumment Reglsiered Agant 7. Name and Addrese of New Reglstered Agent

Name

DONTFRAID, FRANKLYN F
3571 RED BARN’I:ANE Street Address (P.O. Box Number is Not Accepiahle)

ORMOND BCH. FL 32174

City ' FL ‘ Zip Code

' B. 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. t am familiar with, and accept
-, the obligations of regislerec agent.

SIGNATURE.
. @, Typed of prvnited name of Agent and ttie {NOTE: Rexy Agert. requred ) DATE
' FILE NOWIL FEE1S $150.00 9. Election Campign Financing $5.00 May B

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - [ etete TITLE [Ochange [ Audattion
AV DONTFRAID, FRANKLYN F AN
STREET ADORESS | 3571 RED BARN LANE STREEY ADDRESS
Gme-sT-2¢ | ORMOND BCH, FL. 32174 CiY-57-2P
e {1 Detete TIHE CJcrange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-T-2P CTY-ST-2P
me 0 oelete THLE O cnangs ] Addition
NAME NAME
sweaess | STREET ADDAESS
CITY-51-2P ' - - f cy-st-p—— —— - - — e e
me [ elete it . Dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CY-ST-2P
ME [ oetete TIMLE [ Change ) Addition
HAME RAME
SIREET ADORESS STREET ADORESS
CY-S1-2P CIFY.51.2P
TME O peete TIME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY. ST-2P CrFY-81-ZP

12. | hereby t:tel'li("g_(I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stanttes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Tustee eqpowered to execute this report as required by Chapter 807, Forica Statutes; and thgt my name appears in Block 10 or Block 11 if

j h an addrefs, with afl other like ginpowered,

changed, of on an attachrpen .
V M FRANKL s 'Domrnm#o) ‘f/’é 0y 396 238 #27%

L/ BIGNATURE AND TY 'MFMTEDW!OF&MOFHCENMURECIDH Dete Daytrme Phone #

SIGNATURE:




