2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT#  P93000052584 Secretary of State
1. Entity Name 02-12-2003 90115 024 ***150.00
MICHAEL O. FRANK, M.D,, P.A.
Principal Place of Business Mailing Address
2595 STATE RD. 584 2595 STATE RD. 564
SUITE Q SUITE Q
i—— — A
2. Principal Place of Business 3. Mailing Address ‘ ;
Suite, Apl. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3193901 Not Applicable
Zip Country P Gouniry 5. Certificate of Status Desired Od ?8'75 Additional
e o _ T e o Lo Tt ol S . .Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTFRIED, WILLIAM E Street Address (P.0. Box Number is Not Acceptable)
1435 GULF TO BAY BLVD STEC
CLEARWATER FL 33755
City FL Zip Code

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

SIGNATURE — , : i I
Signature, typad or printad natq?r?{r;glsteﬂgg ?95@5?“?]9 : 7- . Av"f,__ji ;Ex‘xt 2 ot
. ¥+ . N 5 ey - T E Ry g
FILE NOWNt FEE IS $150.00 % ¢ i R iy N
After May 1, 2003 Fee will be $550.00° ~* © " S o ) Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delets TITLE [ Change ‘[ Addttion S_
NAE FRANK, MICHAEL O NAME e
staeeT AcoRess | 2595 STATE RD 584, SUITE Q STREET ADDRESS 3
CITY-ST-21P PALM HARBOR FL 34684 CITY-§T-2IP o
o

TME 3 Oglete TITLE O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

< TILE | T T r = e w—[E] Pelae e T T =TS R e e — e TTEE 2 e e s=-n[T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-§1-2IF
TMLE 1 Delets TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CTY-ST-21P ‘
TTLE O Delete TTLE ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2P
TILE [ petete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Oy -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustse empowered to exe te this report as required oy Chapter 607, Florida Statltes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentrith an address, with all oth e empowered.

SIGNATURE: _/AEMEY R 7 Raie LERER#. [-28032 727 757 2995

SIGNATURE ANDTYPED OR PRINTERAAME OF SIGNING frncg O DIRECTOR Date Daytime Fhone #




