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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 28,2008 08:00 AM

DOCUMENT # P96000057879 Secretary of State

1. Entily Name
FREDERICKL. TRENT, M.D., 'P.A,

Principal Piace of Business Mailing Address
800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

AT U e

01252008 No Chg-P CR2ED34 (11/05)

Do NOT WRITE 'N THIS SPACE 4. FE} Numbar Applisd For

589-3390565 Not Applicabie ,

. : $8.75 additional
8, Cenilicate of Sialus Dasired O Foo Required

6. Nama and Address of Current Reglstared Agent

BRANT, ABRAHAM, REITER, MCCOMER PA ) DO NOT WRITE

50 N LAURA ST STE 2750

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named enlity submits this slatement for the purposa of changing iis registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha cbligalions of regislered agent.

SIGNATURE
Signature, typsd or erinted neme of regislorad ageni and bile iT applicable {NOTE, Regiziared Aganl signaluie raquired whan ransiaing) DATE

8. Eleclion Cempaign Financing $5.00 may Be

FILE NOWIIl FEE {5 $150.00 Adued (o Faps

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10. QFFICERS AND DIRECTORS I

TITLE P
NAME TRENT, FREDERICK L M.D. ,
STREET ADDRESS | 800 PRUDENTIAL DRIVE

CiTY-S1-2P JACKSONVILLE, FL

me __ Unooooe4z495
U3/11/08-80032-017 150,10

STREET ADDRESS
CIFY-S§T-2IP

TILE
NAME

SIREET ADDRESS ’ Do NOT WRITE

CITY-57-2P

e | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

12. | hareby certify thal the information supplisd with this filing does not quatify for the exempuons containad in Chapter 119, Flerida Slalules. | further certify that the informabion
indicatad on Ihis repart or suppiemental report is true and accurale and thal iy signatura s#fall have the sama legal sffect as if mada undar oath; thal | am an officer or director
af the corporation or the recaiver or trustae empowerad 10 executa this ra Chapter 607, Florida Stalutes; and jnal my nafpa appears in Block 1G or Block 11 if

changed, or on an aitachment with an addrasgAith all other like emp 2 P
1

PED OR PRINTED NAME OF SIGNINT GFFICER DR DIRECTOR Date Ciaylme Prone #

as required

SIGNATURE:

SIGNATURE AND




