2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P05000007518 - Apgfﬁ;jgﬂ; Ogss'?ft? M

1. Entity Nama
DR. FREDERICK A. RAHE INC.

Principal Place of Business Mailing Address
207 NW 82ND AVENUE SUITE 406 207 NW 82ND AVENUE SUITE 406
PLANTATION, FL 33324 PLANTATION, FL 33324

R A

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied For
: . : . . 20-2171807 Nat Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Ragistared Agant

7040 SW2IND ST DO NOT WRITE.
AW, FL 33145 ~ IN THIS SPACE

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

SIGNATURE
Stgnature, typed or printac nama of reglsterad agant and 1ils if appiicabis, (NOTE: Reglstarad Agent signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May B T
Aﬂer*syﬁ?%%TFlsoEel\?ﬂlsl“Eg .25050,00 Trust Fund Contribution. O  Added to Fees _ HUUD%':”:!‘UE'L h;‘b:’ o e A
0410/07-R0005-00E 150, Ak

10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME RAHE, FREDERICK A

STREET ADDRESS | 201 NW 82ND AVENUE SUITE 406
CIY-S1-21P PLANTATION, FL 33324

TILE

NAME

STREET ADDRESS
CiTy-S7-21P

THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ABDRESS
CIy-§1-2P

TITLE

NAME

STREET ADDRESS
Cimy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal etfect as it made under oath; 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 Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

smumm&ﬂ—\ FrEDERICK A BAHE }/Zf/:? WY-v23-9728

IGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dats aytima Pnone #




