. . 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 8:00 am

DOCUMENT # P04000128815 Secretary of State
1. Entity Name Ry oy
FRANKLYN F. DONTFRAID, M.D., P.A. 02-16-2007 90030 032 ™1 30.00
Principal Piace of Business Mailing Address i
3571 RED BARN LANE 3571 RED BARN LANE Q“U luv
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174 _
S P BV AR A
Suite, Apt. #, etc, Suite, Apt. #. elc. 01232007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
34-2028312 Not Applicable
Zp Counry Zip Couniry 5. Certificate of Status Desired O ?(?e‘;esq S;i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONTFRAID, FRANKLYN F

3571 RED BARN LANE Streel Address {(P.O. Box Number is Nol Acceptable)

ORMOND BCH, FL 32174

City FL Zip Code

8. 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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typea of prinigg name of registered agent ana bite if applicatle (NQTE: Reqistared Agert signaluta 1equinad whan rensiatmg) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campargn Elnancmg 0 $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fuad Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete ILE [ Change [ Addition
HAME DONTFRAID, FRANKLYN F NAME
STREETADDRESS | 3571 RED BARN LANE SIREET ADDRESS
CiTY-ST221P ORMOND BCH, FL 32174 CTY-S1-21P
TITLE O vetere TILE O change [ Agdition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CiTY-§F-BP —]— - CINY-S§- 2P,
TITLE [ Delete 1ILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5-2IP CITY-S1-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O petete TILE DO chenge [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2p
TIFLE O oelere TILE [ Change [ Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

12. | hereby cenily that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther cerbfy that the information
indicated on this report 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 tr empowered tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with rgss. with all gfher like empowered.
39 234 431 F
SIGNATURE: \ 3
SDGNQ'H;K’E/ANB TYPED OR PRINTED’!AHE OF SIGNING OFFICER OR DIRECTOR Da:y Daylrra Phone #




