2004 FOR PROFIT CORPORATIEN

ANNUAL REPORT

FILED

DOCUMENT # P98000020317

1. Entity Nama
ALFRED R. FRANKEL, M.D., P.A.

Apr 12,2004 08:00 AM
Secretary of State

Principal Place ot Business

1014 BOCA CIEGA JSLE DRIVE
ST. PETE BEACH, FL 33706

Mailing Addrass

6600 34TH AVEN.

ST.PETERSBURG, FL 33710-1515

€/0 STAPLETON, SMITH & JOHNSONP.A,

DO NOT WRITE IN THIS SPACE

JRCE VRN A B

01082004 Ne Chg-P CR2EQ34 (10/03)

4. FEI Number Appiied For
58-3501510 Not Appicable

5, Cerbficate of Status Desired (| $8.75 Additional

Fee Requirea

6. Name and Acddress of Current Registered Agent

FRANKEL, ALFRED R
1014 BOCA CIEGA ISLE DRIVE
ST. PETE BEACH, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits

statergint for the purpgsegf changing |
the obligations of reg.stered agént
SIGNATURE

istered agent, or both, in the State of Fiorida d am familiar with, and accept
4 &lpi Lot

Sgnalure, fyped of prinled name of roc‘srer?l: agent and e 4 aophoable

{NCTE PRey stered Agart signalure required when ranstaling)

‘\ OATE

FILE NOW!I!! FEE I3 $150.00
After May 1, 2004 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

|

10. OFFICERS AND DIRECTORS ]

PsD

FRANKEL, ALFRED R M.D.
1014 BOCA CIEGA ISLE DRIVE
ST. PETE BEACH, FL 33706

TITLE

NAME

STREET ADDRESS
Cily-sI-21p

TITLE

NAME

STREET ADDAESS
CiTY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Tk

NAME

STREET ADBRESS
CITY-ST-ZP

12. I hereby certify that the information supplaed with this filing does not uahfy far the exgmption stated i Section 118 O7(2X1), Florida Stlatutes. | further cerhly that the information
d th

indicated on this repart or supplepne
of the Corporallon or the receivey

SIGNATURE:

de under path; that t an officer or director

!m%me appear irkBlock 10 or Block 11if

ure shall have the same legal effect as if
d by Chapter 807, Florida S

SIGHATURE AND TYPED

hOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]

=l




