2003 FOR FPROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

Ly

PECH)WCNl;JmeIENT # P94000000764

EDWARD L. FRAME, M.D., PA.

R)

F
FILE

AV  BESEESO

0L MAR 30 AM1g: 25

CF- STATE

Principal Place of Business Mailing Address

201 HILDA ST 201 HILDA ST

STE 20 STE 20

KISSIMMEE FL 34741 KISSIMMEE FL 34741
us

. FLORIDA

Address

us
2. Principal Place of Business 3. Mailin
G006 Zase Meqne | P

O. (22K ¥2/605

AC AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

FRAME, EDWARD L
201 HILDA ST
STE20 .
KISSIMMEE FL 34741

City & State City & State | 4. FEI Number Applied For
53/ ommee L | " 55 el A2 503198272
Zip Country . Zi Country - ) # " $8.75 Additional
%74/ / p 4 _94 . ‘§¢7¢Z . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR eI e g s L L L .| MName, . g

Street Address (P.Q. Box Number is Not Acceptable)

AmE Edettrey L~ = -
(

EO6 Zps5€ Al
WSS prmie

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

the obligations of registered a /}/ ;
SIGNATURE "'é é 55’/% - G i i

B-2¢—Y,

Signature, typed or printed name ot registered agent and titls f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Belete TILE r Brthange [ Acdition | &
e FRAME, EDWARD L e Freame Edectrred L . s
street aooress | 201 HILDA ST STE 20 STREET iO0RESS | SROG P oSE. A €. 3
crv-st-2e | KISSIMMEE FLL GITY-ST-2IP i W =4 55174—/ @
TITLE [ pelete THLE “ ‘[ Change [T Addition g
NAME NAME - N R
STREET ADDRESS STREET ADDRESS _ZOoOns 1__‘5 TZO0 3r
CITY-ST-2IP CTY-ST-7F {1331 /04010700132 #%150.00

f=TME - - . e - ) O oetere TLE . - [ changa [ Addition
NAME B NAME R = T T ’

. —

STREET ADDRESS STREET ADDRESS ; 3'—5(-"—' D?' 157v2n ':.l.,a,‘-' r
CITY-5T-2IP BITY-ST- 2P ﬂB.faﬁ I:I‘q'—— lﬂ?ﬂ“"U 14 4,75
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ oelete TINLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachmant with g

SIGNATURE: e

12. 1 haraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gddress, with all cther like empowere

B2hcf PP 2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

<Y



