2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2006 8:00 am

DOCUMENT # P05000007518 ecretary of State
1. Entity Name
DR. FREDERICK A. RAHE INC. 04-21-2006 90117 010 ***150.00
Principal Place of Business Maiiing Address
201 NW 82ND AVENUE SUITE 406 201 NW 82ND AVENUE SUITE 406
PLANTATION, FL 33324 PLANTATION, FL 33324
s SRS ML REE AR ERAR I
Suite, Apt. #, elc. Suite, Apl. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2 | ” { X07 Not Applicable
zp Country ap Country 5. Certificata of Status Desired O g&zg l‘:sé;ﬁoml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registered agent and title it applicable. (NOTE: Registared Agent requrad when rei i CATE
FILE NOWIlI FEE IS $150.00 9. Election Campa‘rgn anancing $5.00 Mmay Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
-10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD [J Delete TILE [J Change [ Addition
NAME RAHE, FREDERICK A HAME
* STREET ADDRESS { 201 NW 82ND"AVENUE SUITE 406 STREET ADCRESS
CITY-ST-2P PLANTATION, FI. 33324 CITY-57-71P
- TILE [ Delete TITLE [ Gharge  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE i [ Delete THLE [CJ Change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O pelete TMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-2P
TITLE O Detete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiTn address, with all other like empowered.

SIGNATU Frevar ik . RAHe V{{:ﬁ’/ﬁc arY-4/L3-fF2 @

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




