2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000075308

1. Entity Name
KATHRYN P. FRASER, PH.D., P.A.

Principal Place of Business Mailing Address
BKASLO CT PO BOX 10258
PALM COAST, FL 32164 LS DAYTONA BEACH, FL 32120 US

T

04202008 No Chg-P CR2E034 (11/05)

Apr 25,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE par==Top Ropiea Pt

59-3454273 Not Applicable
5. Cerilicate of Stetus Desired ] ?ggfq ﬁ“ﬂ"ﬂ'

6. Name and Address of Current Registered Agent

FRASER, KATHRYN P PH.D. DO NOT WRITE

BKASLOCT

PALM COAST, FL. 32164 IN THIS SPACE

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

SIGNATURE
Signatwe, typed or printed name of registered agent and title f apphcatie {NOTE' Rogi Agent aqunad when revetatng DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribeion. O  Addedto Fess
10. OFFICERS AND DIRECTORS i
TME DR.
NAME FRASER, KATHRYN P PH.D.

STREETADDRESS | 8 KASLO COURT
CITy-S1-2P DAYTONA BEACH, FL 32164

e H ii-iy i D=
RIS b K

e 05/14/08 8007

STREET ADDRESS

CITY-ST-DF I

TENE
NAME

g DO NOT WRITE

NAME
STREET ADDRESS
CITY-sI-2IP

o IN THIS SPACE

TLE

NAME

STAEET ADDRESS
CITY-S1-2P

TMLE

HAME

STREET ADDRESS
CITY-SF-2P

12. | hereby certify that the information supplied with this fi Irr@ does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee smpowerad 1o 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 attachd‘en:nh an address with all other like empowered.

SIGNATURE: A i, kﬂ’hmn Frasee, Mh.0 9{3‘1(01 A9 Aedod X3 4eq

SIINATURE AND TYPED OR PRINTED NAKE OF SIGRING OFFICER OR DIRECTOR Durytrr Phome #




