2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # P94000077671 Feb 01,2006 08:00 AM

1 Enity Name Secretary of State

GLORIA M. FRAGGETT!, PH.D,, P.A.

Principat Place of Business Mailing Address

300 S. PINE ISLAND RD . 300 5. PINE ISLAND RD

STE 215 STE 215

2. Principal Place of Business 3. Maing Address
Sunte, Apl. B, BiC. Swie, Apt. # eic st MOORE GR2EQ34 (10/05)

| Cwyasae 1 Cya siae 4. FE! Number | |Apped For
65-0538457 | [Not Agprcar
s Country zZp ouniry 5. Certificate of Statys Desired o} $B'75 ﬁfddiﬁonal
Feg Required
6. Name and Address of Current ﬁegistemd Agent ) _7. Name and Address of New Registered Agent

e = ,VName. - - — - - - =

Sgg %GQEEL gtgﬁgl% SUITE 215 Street Address {P Q. Box Number is Not Aécéptabfe)
PLANTATION FL 33324 .- o

oty FL ‘ Zip Cade

8. The above named entity subrnits this staternent for the purpose of changing its?g?szered ofiice b'r'riegi;v,fereid é:;;s}:‘:,? both. in the State of Porida. 3 am famiiar wﬁ%i'aind acLer
the obligations of registerad agem

SIGNATURE

Signedure typed of priles name o repslered agen! and Wie it apphicate (NGTE Regisieted Agent sigralure ragqueed when rerstangy TATE

—_— " x N - - -

' FILE NOWI! FEE IS $150.06
. After May 1, 2006 Fee Wilf Be $550,00
Make Check Payable to Florida Department of S

9. Election Campaign Financing $5.00 May =
Trust Fund Contribubon T Added to Fees

O . OFFICERS AND DIRECTORS e . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P 3 Delte THLE ] Crange T a0
NAME FRAGGETT!, GLORIA M NANE UH000n4 13493 ,

STRET ADORESS 1300 8. PINE ISLAND RD SUITE 215 STPEET ASDRESS 02/ 11/06~80031-011 150,00
ure-st-2e IPLANTATION FL 33324 . CiTY-57-2P

ANE L Delete TILE 1 Change  [F Adl
NEME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-81-7iP
TLE o o ] Delele TILE i1 Change T3 A
NAME - T ST ToTTTm L T TR AT - - Tt T T T T - A
STREET ADDRESS STREET ADDRESS
CITY-57-21p CiTy-S1-2P

— J— - - - . _ ~ S — o
e ] O peiste TRLE (] Change ~ J At

HAME NAME
STREET ADDRESS STAELT ADDRESS
CiTy -57-DF CiTY-8T-ZP
TITLE {1 seiete TR T change [ &
NAME MAME
STREET ADDRESS STREET ADDRESS
7Y - 5T-719 CiFy-51-2P
e  oelete e O Change [ st
NaME MAKE
STREET ADDRESS SIRELT ADDRESS
CiTY -ST-1iF Gy -81. 7%

12. [ harely certify that the information suppied with this filing does aot qualify for the exeﬁbtéons contained in Section 1 19, Flonda Statutes. ( furmer_éé-t:t&y that the information
indhcated on Hus repon o supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under cath, that } am an officer or director
ot the corporatian or the racaiver or trustes empowered ta execuie this report as required by Chapter 607, Flarida Statutes; and that my name apgears in Block 10 or Black 11

if ehanged, or on an attachment with an address, with aff other like empowered
SIGNATURE. AL e A= R A ook (PI820—b80




