2005 FOR PROFIT CORPORATION FILED
~. - ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P94000077671 Secretary of State
. Entity N

1. Enily Rame 01-31-2005 90056 024 ***150.00
GLORIA M. FRAGGETTI, PH.D., P.A.
Principal Place of Business Mailing Address
300 S. PINE ISLAND RD 300 S. PINE ISLAND RD P RFAVAVAVAY RN |
STE 215 STE 215
PLANTATION FL 33324 PLANTATION FL 33324

Suile, Apl. #, eic. Sui:e. Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

65-0539457 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 A_ddiljonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
- E - - Name T i - .
SSS%GPEIL-E IgthR:JA% SU'TW/\T’ Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 Gloria Fraggetti, Ph.D.
300 South Pine Island Rd,
Suite 215 [ P
Plantation, FL 33324 . city FL Zp 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, lypad of printad name of regrsiered agent and 1tle f apphceble (NOTE FRegisiorad Agant signatura required whan rinsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Deteta TLE [Jchange [ Addition
RAME FRAGGETT!, GLORIA M NAME

SIREET ADDRESS | 300 S. PINE ISLAND RD SUITE 215 STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP

TITLE [ Defate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-2IP CITY-si-2Ip

e 1 Detete TLE [Jchange  [] Addition
NAME = i - : NAME T -

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CHY-ST-2IP

nE 7 Detete THLE {0 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-7IP

TTLE [ Detete TILE [ Change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

ciy-51-2IP CI7Y-S1-2IP

TILE O Delete TiLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-7IP . CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under oath; that | am an officer ar 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 if
changed, or on an attachment with an address, with all other like empowered.

suc.mwm/%f AN DS orvie s Poappers A PA. o1/ossbs s roe) 37

SHGNATURE AND TYPED TED NAME OF SIGNING OFFICER R DIRECTOR ? Dy ‘/ Date Cayumna Phone # 6 gag
", i




