2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P97000075308

1. Entity Name

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

04-22-2004 90031 007 ***150.00

Principal Place of Business

184 WESTWOOD DR

Mailing Address
184 WESTWOOD DR

940597395

DAYTONA BEACH, FL 32119 US DAYTONA BEACH, FL 32119 US
s TS s =1 WM
Kaslp Ct 0o Box (0a$E
Suite, Apt. #, etc. Suile, Apt. #, efc, 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Pﬂlm Coas t 1 Fl’ Dﬂ.q {"M Mj FL/ 59-3454273 Not Apglicable
Zip 3 lhl{v Co&f\zyﬁ Zip ?)RJ; a0 Counl'lry~S A. 5. Certificats of Status Desired O ?g.;fil.:?:ci’tional

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRASER, KATHRYN P PH.D.
184 WESTWOOD DRIVE
DAYTONA BEACH, FL 32119

VT Evasev, Kathryw P Pn0)

Street Address (P.O. Box Nymber is{iot Acceptable)
l{asl0

City

Polwn  Crast FL | ™%

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

the obligations of registered agent.

A M)

SIGNATURE

«[14(0Y

Signature, typed ur prinled name of registered agent and tilla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DAYE

FILE NOwIil FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE a] [ petete TITLE O Change [ Addition
NAME FRASER, KATHRYN P PH.D. NAME

STREET ADDRESS | 184 WESTWOOD DRIVE STREET ADDRESS S

CIY-5T1-2P DAYTONA BEACH, FL 32119 CITY-ST-2P Lme

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIRLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-2IP CITY-81-2IP

TITLE [ pelete TILE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-2IP

TITLE O Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-47-2IP

TILE T Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)J), Florida Statules. | 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 f am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, vﬁth all other like empowered.

SIGNATURE:

gligloy 19 - ST-besy

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 3 Daytima Friona #




