S ——————— i e = - - R

FILED
2008 ANNUAL 'S'E»Sﬁ?'?ﬁﬁfm" . May 25, 2005 8:00 am

DOCUMENT # P04000130842 ° ~ - Secretary of State
1. Eniity Nama 04-25-2005 90229 017 ***150.00
FEDERICO A. FRIAS, MD, PA
Frincipal Place of Business Mailing Address
14163 CATTLE EGRET PLACE 14163 CATTLE EGRET PLACE -
T GRS B B
2. PrincnpaI Place of %m g ! 3. Mailing Addrass

5“'“' g" #, eto. Sutte, Apt. 8, ete. 15t MOORE CR2E034 (10/04)

Iy & State City & State 4. FEI Number Applied For
ée-ﬁ D?/ﬂlﬂ‘ Ea 050608860 Not Applicabls
Z?f% 0% ((:}“2’& Zp Country 5. Cortficate of Status Desirsd [ E:; g?q:‘ﬁ“‘“’

6. Name and Address of Current Regiaterad Agent 7. Name and Address of Now Registered Agemt
Name
gg&(}: b?gRE.INJ gEAR\NIIgEE%JEﬁUE . Straat Adc_tre::(P 0. Box“N:r-nber IS-NI-JI- A:captabla) —== - -

- SUITE 600

. ORLANDCQ FL 32801
o 1 FL | o0

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

!
SIGN.ATURE
= Sigegugy, typed of panlédinerme o regeiared agent and Tide | appicable. (NOTE Retrsioced Agent mpnature regLaidd when mmitatng) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. {1 Added to Fees

10, OFF ICERS AND D!RECTORS 1, ADDITICNS/CHANGES TO OFFIGERS AND DIREGTORG IN 11

TLE D 3 Detete E O Change  [] Addition

MAME FRIAS, FEDERICO A MD HAME

SIREET ADORESS | 14163 CATTLE EGRET PLACE STREET ADDRESS

ory-si-a¢ - |BRADENTON FL 34202 CiTy-s1- 20

e [T Delste me {Jchange  [T] Addition

NAME AME

STREET ADDRESS STREET ADDRESS

GirY-51-28 cITy.S1. 2

e O Delete TtE Ocvage [ Ascition
| e _ - — o - .- . RAME . —— = - . -

STAEE! ADDRESS SIRECT ADORTSS

oy-5T- 28 Y. 51. 2

i [ Detete me ) ) N ] change™ {7 'Adsition

HAME NAMS

STREEN ADDRESS STREET ADORESS

Lr-ST.2P Qry-s1. 9

e 3 Deteta TIE DO change [ Adaition

NAME RAME

STREET ADDRESS STREET ADDRESS

£TY-S1-2F Y- S1-2p

WILE O oetete e DClchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

cl-ST. 7P TY-51- 7P

12. | hereby certify thal the information supplied with this filin 3 does not qualify tor the exemption siated in Section 119.07(3)(i), Florida Statutes. t furthar cartify that the information
indicated on this report or supplemental repolt is accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recever or frustes & :I to execule this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen! with an address W ther like empowered.
. _ ) .
+L&lu (4) 7567000
T tate " Ciiytare Prona #

SIGNATURE:

OF SIGNING OFFICER OR IRECTOR




