FILED

2006 FOR PROFIT CORPORATION Jan 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-25-2006 90034 048 ***150.00
DOCUMENT # P04000128815
1. Entity Name
FRANKLYN F. DONTFRAID, M.D., P.A.
Principal Place of Business Maiting Address
3571 RED BARN LANE - 3571 RED BARN LANE
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
s e s A CA T W AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
34-2028312 Not Applicable
e Counlry 7 Country 5. Ceniificate of Status Desired O ?i';asqﬂf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONTFRAID, FRANKLYN F
3571 RED BARN LANE Streat Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32174
City FL l Zip Code

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

the obligations of register .

SIGNATURE \

Signature, wpetu/grinteaﬁ{m of regis!evel agent and tide if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
J . o
FILE NOW!!! FEE IS $150.00 9. Election Campagn F‘|nancmlg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TITLE D T Delete TITLE P (] Change (] Addition
NAME DONTFRAID, FRANKLYN F NAME
STREET ADDARESS | 3571 RED BARN LANE . STREET ADDRESS
CiTy-$7-2IP ORMOND BCH, FL 32174 oITY-5T-20P
TILE [ pejete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITE L1 oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
HITLE 3 Delete e 3 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " LTY-ST-3P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [3 Ghange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | turther certify that the information
indicated ort this repori or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgre ,Wr like empowered.
SIGNATURE: .l ’ qu; 0k
13

i
SIGNATURE Qn r{)(rzb\dh PRINTED "‘F OF SIGNING OFFICER OR DIRECTOR
. ¥

Daytime Phone #




