2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 08,2007 8:00 am

DOCUMENT # P94000077671 Secretary of State
1. Entity Name ook s
GLORIA M. FRAGGETTI, PH.D,, P.A. 02-08-2007 90039 037 7*7150.00
Principal Place of Business Maziling Address
300 S. PINE ISLAND RD 300 S. PINE ISLAND RD
STEHS 2 & G STER45 22 C»
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addross
Suite, Apt. 4, clc. Suile, Apl. 4, elc. 1st MOORE CR2E034 {10/06)
City & Stale City & Slaie 4. FEt Number | Applied For
65-0539457 | Not Applicable
ap Couniry Zip Country 5. Certilicate of Slalus Desired ] $8.75 Addnional
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent

Name

FRAGGETTI, GLORIA M

300 S PINE |S|_AND RD SUITE 248 2 - é Slieel Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324

#

City FL | Zip Code

8. The above named onlity submils this statemoent for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and acceopl
the obiigations of registered agent.

SIGNATURE

Signature, fyped o printed name of reqisiered agant and tile r applcatle [NOTE Registered Agent SIGNAILTE reqGUIE G when ranstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. []  Added to Fees

10. ' CFFICERS AND DIRECTORS I B2 - ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 171
TLE P [ elete TE [ thange [ Addilion
N FRAGGETTI, GLORIA M NAME
SIREET ADDRESs | 300 S. PINE 1SLAND RD SUITE 215 STREET ADDRISS
- ™= CY-SI-2P PLANTATION FL 33324 ciry-s1 2P
TE (] Delete TLr [ Change [ Addilien
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-si-2Ip
TMLE [ pelele 1Lt [ Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY- SI- 21
WILE [ Delete T [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRE S5
CHTY-SF-2P CITY-ST-21P
e 7 Delete IiLE ) [1change [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHTY-ST-7IP CINY-ST-2IP
01 O pelele HILE (Ochange (O] Addition
NAME HAMI
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlily lhat the information supplied with this filing does nol_qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and hat my signature shall have the same legal eflect as H made under oath; 1hat t am an olficer or direclor
of the carporation or the recerwver or lruslee cmpowered 1o execule this report as required by Chapler 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all othor like empowered.

2PAS AL 0,20/ 7 (259 % 22-6 808

SIGNINGGFFICER OR IIRECTOR Date Oaylitre Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|




