.

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 12,2005 08:00 AM

DOCUMENT # P96000045579 ‘Secretary of State

1. Entity Nama - _
JACK W. FRANKEL PH.D., PA

Principal Place of Business Mailing Address

730 126TH AVE 730 126TH AVE
TREASURE [SLAND, FL 33706 " TREASURE ISLAND, FL 33708

' —— NIRRT A

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Crebe I

59-3389319 Nat Applicable

O $8.75 acditional

5. Certilicate of Status D
icate of aslired Fee Required

8. Name and Ad&r_en of Current Registerad Agent

ToooeTh v - DO NOT WRITE
TREASURE ISLAND, FL 33706 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstsrad 6ffice or registered agent, or both, in tha State of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . — = .
Signatune, typed o printed name of registered agent and tlfe if applcable. (NOTE Reglstarad Agart signature caguired when relnstating) ] R DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  Added to Fees
10. — OFIGERS AND DIREGTORS ]
TME D
HAME FRANKEL, JACK W Uﬂﬂﬂﬂﬂl ??SB
STREETADDAESS | 730 126TH AVE 11 2405~-80007-~017 150,00
Cy-§1- 1P TREASURE’!SLAND,E!__ETOS B
THLE
NAME
STREET ADDRESS
LITY-5T-21P _ e
THLE
NAME

o s - DO NOT WRITE

T | IN THIS SPACE

KAME
STREET ADCRESS
CITY -S83- 7P

TLE

NAME

STREET ADDRESS
CiTY-§T- 2P

TME

HAME

STREET ADDRESS
CITY -ST-2IP

12, | hareby cediig that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?§3J[i). Florida Statutes. [ further certify that the information
indicatéd en this report ar supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under cath; that | am an cificer or director
of the carporalion of the recelver or irustee empoweted k exgeute this report as required by Chapler 607, Florlda Statutes, apd that my name appears in Block 10 or Block 11#

P
changed, oron an atmchw with all othqiﬁe aempowered, ’,
¥ .
SIGNATURE: __ AN Yok O ¢ |

RE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Da| Dayume Phone %

n
o)




