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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 08:00 A

DOCUMENT # P96000090624

4. Entity Name
WAYNE J.M. FRASER, M.D., P.A.

Secretary of State

' ':Princ'ipal Place 6f Businass

Mailing Address -

660 N STATE ROAD 7
SUITE 4A
PLANTATION, FL 33317

660 N STATE ROAD 7
SUITE 4A
PLANTATION, FL 33317

L ‘}}3; :

i

DO NOT WRITE IN THIS SPACE

A T A

04052007  No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

0 $8.75 Addiional
Fee Requlred

4. FEI Number
65-0715963

5. Certificate of Status Desired

8, Name and Address of Current Registersd Agont

FRASER, WAYNE J

660 N STATEROAD 7
SUITE 4A

PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

_8...Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

' the obligations of registered agsnt.

SIGNATURE

Signaturs, typad or prinbed name of regislared sgeni and tils it spplicable

{NOTE: Asgistersd Agant signature requirad whan rainsialing)

DATE

9. Elaction Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TMTLE D

NAME FRASER, WAYNE J

*STREETADDRESS | 680 N STATE ROAD 7 SUITE 4A
onY-sT-2F | PLANTATION, FL 33317

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-25

TR X Ty e

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
Ciry-s1-2IP

- STREET ADDRESS

T
NAME . N

[ETVRCRC TR TN
. L

CITY-ST-2IP

SR 0N e I
04/13/07-80040-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity that the information
indicated an this réport or supplemenyal report is true and accurate and that my signature shall have the sama lagal effect as if mada under oath; that | am an officer or director
stee eampowered (o execute 1his report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attaghment with

SIGNATURE:

addrass, with all other like empowared.

s Deasee

[ =4 alammfle AND TYPED OR PRINTED NAME OF BIGNING nrm*n OR DIRECTOR

q!s\ o 95458 0¥

Dat Daytime Phore ¢

|



