|

2004 FOR PROFIT CORPORATION FILED

..ANNUAL REPORT (AR) Feb 02, 2004 8:00 am
DOCUMENT # P96000045579 ; Secretary of State

1 Fnity Name 02-02-2004 90004 028 ***150.00
JACK W. FRANKEL PH.D., PA

Principal Place of Business Mailing Address

730 126TH AVE 730 126TH AVE

TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
T80 2L PIE 132 12 Ok

Suite, ApL #, elc Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
g—
Taoeme Nt FU | 4opanu Womd FL
City & State Lity & State I 4, FEl Number Applied For

59-3389319 Not Applicable
Zip niry Zi try - . $8.75 Additional
53 ..70 G (? 1 Q 9337 aG WM 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e s . — Name., - PO - - —
;ggTszE-h:'J:\?EK W Street Addrass (P.0. Box Number is Not.AcceptabEe)
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flaridz. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura. typed of primed name of regislarad agem and ttie i apphcable. {NOTE: Ragistered Agenl signature raquired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TILE [Jchange  [J Addition
NAME FRANKEL, JACK W NAME
STREET ADDRESS | 730 126TH AVE STREET ADDRESS
CITY-8T-21P TREASURE ISLAND FL 33706 CITY-5T-2P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
Lt [ Delete TITLE [Jchange  [J Addition
S NAME S | e =T e e e e -~ - - NAME" . - - . . - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O eiete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-5T-ZIP
TILE 1 Detete THLE [ eharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY- 37-ZIP
TLE - [ pelete THLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STAEET ADDARESS
CITY-ST-ZIP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). 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 or director
of the corporation or the reggiver or trustee empawered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, ¢r on an attach ith an address, with all other like ermpowered.
‘ jﬁnaw\-asﬂf "[’-ﬁ[o‘F 22736735

SIGNATURE: |
SIGNA‘I’{RE A‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥
: » -




