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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

KATHRYN P. FRASER, PH.D., P.A.

Pringipal Placo of Business

1890 DUNN AVE .
SUITE 1010
DAYTONA BEACH FL 32114

Mailing Addross

1680 DUNN AVE
SUITE 1010
DAYTONA BEAGH FL 32114

FILED
May 06 1998 8:00am
Secretary of State

D

DO NOT WRITE IN THIS SPACE

Country Zip Country

Zi
Sl 829 Dl Uolesr [l 3AUA [ Volusia

3. Date Incorporated or Quallfied
— ‘ (8/29/1997 .
2:_ Pnnmial Plac':?z*ﬁua;:\s:{wﬂ—ﬂ Dvm ) ;ﬁM?%aAdﬁ:&s‘;WM ‘DYM 4, FEI Nurnéh_edrl _ %Qg‘“—l"{} ,:lzf:i’c::lrco;ble
;;] Suite, Apt. 4, etc. m Suite, Apt #, tc. 5. Certificate of Status Desired ] $t?,':£g:;ﬂl:::’nal
o beglon Beads  Fluche ] Uniglove oo, Cloadst | * s Gt it

This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30. I:] Yas No

', Name and Address of Current Reglstered Agenl

10

. Name and Address of New Reglstered Agent

51890 DUNN AVE
SUITE 1010

DAYTONA BEACH FL 32114 &3

. FRASER. KATHRYN P PH.D. 81| Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

B4} City

B5| Zip Code

FL

agent | am fam

11, Pursuant 10 the provisions ol Sections 607.0607 and GO7 1608, Flarida Statutes, the above-named corporation subrmils this stalament for the purpose of changing Its registered
office or registerod agent, or bath, in the State ol [orida Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
My with, and accept the obhgations of, Section GO7.0505, Florida Slatutes

SIGNATURE N0} - [(M{'lfkﬂln, - Frraey, Pun pok. Pres i f Q‘[QJ"I‘ 4
Signalture fyped o pnndued Bane of pege e aoent and bl ilappiv alile (ND1L: Regstered "Agent signalure toa.ired whon reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [CJ oeceTe 11700LE [T cChange L Aadiion
NAME FRASER, KATHRYN P PHD. 1.2 NAME
sweeranoress | 1690 DUNN AVE, STE 1010 13 STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL 32114 1.4 CITY-5T-2IF
TLE T eLETE 21 1MLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P - 2 4CITY-51-2IP
THLE T1 oELETE 3LILE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.GHIY-S1-ZPP
TITLE ) TJ okETE 41 TIE LI change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDIRESS
CITY-5T-2IF 4.4 CITY - 5T- 2IP
TITLE T vEeETE 51T01LE T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£MY-S1- 2P o 54 CITY-§T-7iP
TINLE [ peLETE 6.1 TITLE [Jchange L addition
NAME 6.2 NAME
STREET ADDRESS 6.3 51REET ADDRESS
Cimy- 81 21F B4ACITY-8F-2IP

F . IrF . TSP LT T 1=

b

Gfn 5 fae

§4. | heraby cerify thal tho information supphed with this fling does nol guality for the exemption slated in Section 119.07(3)1), Florida Statutes. t further certify that the information
indicated an this annual reporl or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraciar of the corparalian or the receiver of lrustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an altachment with an acldress.

CR2E034 (10/97)



