FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000108596 o1 0s 95;2; 105 e 150,00

1. Entity Name
DOUGLAS H. FRASER MD, PA

Principal Place of Business Mailing Address - b (2]
1040 STORMY TERR 1040 STORMY TERR &“““b
PENSACOLA, FL 32503 PENSACOLA, FL 32503

brgler K, Fraser MD PA

95“"5,“% " Ba hler S Ste ) Sulg i& .ot 7/\' 01182008  Chg-P CR2E034 (12/06)

ity & State ity & State . 4. FEI Number Apptied For
seLola F L p‘é“s« cole FL 20-5407541 Not Applicable
325) 5oL Czu{ntg %:ﬁoy Cor/n‘rg 5. Ceriificate of Status Desired O fg.gi‘ﬁ?:(;tional
6. Name and Address of Current Registered Agent ' Dk 7. Name and Address of New Registered Agent
Na -
FRASER, DOUGLAS K DR Douslec H frage~ . MD PA

1040 STORMY TERRACE Street Addrgs LS Box‘ﬂurnber |ri§ol Acciptab\e f?\ g_}\ ,)’

PENSACOLA, FL 32503 RN

C"yp-ffmsa ol FL Z'g‘fg%em

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of rew/
[il—— J [
SIGNATURE I g\ H‘Z

Signature, typed or printed name of registered agenl and titke if apphcable {NOTE: Regrstered Agent Signature required when reinstating) OATE
: - ot o
FILE NOWIill FEE 1S $150.00 8- Plection Campaign Francing _+ $5.00 May Be
After May 1, zqoa Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DR. i O elele TLE Ul change [ Acdition
NAME FRASER, DOUGLAS H HAME
STREET ADDRESS | +o4E-STORNY TERR STREET ADDRESS
Crry-s7-up PENSAGORA-F32503 CIyY-§T-71P
TiTLE )_‘),3 S 8 4 l@q{) Sq_ ] Delete TiTLE [Jchange [ Aaation
NAME \j NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 0)-6{\5 6, l/b]lt / Fl_ a5 US CITY-ST-2P
TILE [ Delete TITLE [JChange  [_] Addition
HAME NAME
STREET ADDAESS STAtET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-81-7p
TITLE O petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-ST-2P
THLE ' . [ pelete e Clomnge [ Aodition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY- ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 ‘egal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a dress, with all ather fike empowered.
SIGNATURE: NKL - \JS”} of

SIGNAURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayune Prone #




