2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALFRED R. FRANKEL, M.D., P.A,

P98000020317

Principal Place of Business
1014 BOCA CIEGA ISLE DRIVE
S8T. PETE BEACH FL 33706

Mailing Address

C/0 STAPLETON.SMITH & JOHNSON.P.A.
6600 34TH AVEN.

ST.PETERSBURG FL 337101515

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90202 027 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3501510 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_ddilional
Fee Required
6. Name and Addrass of Current Reglslered Ageni 7 Name and Address of New Heglstered Agent
T T T I Name i T - T T
F KEL' ALFRED R Street Address (P.O. Box Number is Not Acceptable}
1014 BOCA CIEGA ISLE DRIVE

ST. PETE BEACH FL 33706

City Zip Code

FL

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

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title il applicabie, (NOTE: Registered Agent sighature required when reinstating)

@ FILE NOWI!! FEE iS5 $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to Florida Department of State

0. CFFICERS AND DIREGTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PSD O neless TITLE Dl change [ Addition
NAME FRANKEL, ALFRED R M.D. NAME

steeer aooress | 1014 BOCA CIEGA ISLE DRIVE STREET ADDRESS

crv-st-ze |ST. PETE BEACH FL 33706 CITY-ST-2IP

TITLE [ Deete TILE [J Change [ Addition
NAME NANE_

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CITY-5T-2

TME 1 elete TLE L - e == =[] Change™— [ Addilion
NAME i m e e e ME |

STREET ADDRESS N streer anoress

CITY-ST-ZIP CITY-ST-2P

TITLE 3 Delats TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-2IP

TMmE O petete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TmE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-2P , CITY-ST-2IP

for therBemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe information suplied
indicated on this report or supplemg ™00
of the corporation or the receiver g trustee H

ith this fllm does not glali

changed, or on an attachment with an adg
SIGNATURE: ___SUCGHURCHFTE] FEAUAAT r—’tiw?é‘ 003

SIGNATURE AND TYPED §R PRINTED NBME OF SIGRING OFFICER OR DIRECTOR Daytima Phone #
iyl

CR2E034 (10/02)



