e FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P040001 52603 07-29-2005 90015 025 ***158.75

1. Entity Name
FRAME INTERNAL MEDICINE GROUP, P.A.

Principaf Place of Business Malling Address
806 ROSE AVENUE 806 ROSE AVENUE - 500586286
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
s g A0 A
70 . 0K L2/605
Suite, Apt. #, elc. Suite, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03)
City & State City & Staje 4. FEI Number Applied Far
/e/ESS}nMéé,' ,d ¥/ 5 ?{3 Not Applicable
i Country Zp 7%2 %YA 5. Certificate of Status Desired m/ gg.;g“.:?:;ﬂonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
FRAME, EDWARD L MD
806 ROSE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing Its registered office or registated agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S gnature, typad or printed rams of registared agent and 1#%a f applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee | Inaccordance with s. 607.193(2)(b}, F.S., the
Duo by September 7,-2008 Trust Fund Contribution. [3  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 petate TLE O Change [ Addition
NAME FRAME, EDWARD LMD NAME
STREETADDRESS | 806 ROSE AVENUE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CiTy-S1-Ip
TIME ] Detete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TImE [ veteta TMLE O crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE [ selete TMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-27 CITY-ST-2P
e {7 Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2ZP
TIMLE {1 Deleta TME Ochange [ Additiont
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-57-2P CITY-ST-7IP

12. thereby certi‘l}_(l that the information supplied with this filin g does not quallfy for the exermnption stated in Section 119, 07%3)(1) Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo axecute 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 wi dress, with atl other ik
SIGNATURE%' 2 72605 Y27 I3-Ahss ]

SIGMATURE AND TYPED OR PRI NING OFFICER OA DIRECTOA Daia Davtima Phone #




