2004 FOR PROFIT CORPORATION

DOCUMENT # P03000080644 Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
FRANK FRANCONE, MD P.A.
Principat Place of Busmess Mailing Address
8487 SE 165 MULBERRY | 8487 SE 165 MULBEFRY LN
THE VILLAGES FL 32162-5847 THE VILLAGES FL 22162-5847
% Pﬁnd;}ai Place of Business | 3'7 Ma{lmg padress N Hll\\ l | || ”' ||'u llm II ‘Il Igl “uiﬂm{il;{MH H 4|Il
Suite, Apl. #, etc. Suste, Apt #, elc MOORE CRZE034 {11/03)
ity & State City & State _ 4. FEI Number . Appled For |
o o _ 14-1880372 Not Applicable
2 Country 2p Couniry 5. Certilicate of Stawss Desired I $8‘75 ﬁ\.ddiﬁona}
) ) ) - Fee Required
6. Name and Address of Curreni Registered Agent _ 7. Name and Address of New Registered Agent
Name
gﬁﬁ;c%h;:% AF’\?? ?g MD Sireet Addrass (£.0. éox NL;rﬁE:er is Not Accepie{i:‘!e)
EUSTIS FL 32736 = ——— ==
Cay T ] FL ] Zio Code
8. The above named entily submuts this siategdent for t = of changing its regisierad office of registered agent, .or both, in the S:aie;t Flr;mda. t aum familiar with, and accex:;t
the cifigations of registered agent.
: Y30/ -
SHENATURE Y i . o -
Signanwa fypad of prnted aame of regis:emawrégpkcatﬂe. (ROTE. Ragistered Agerl SIDRatule required when roinstaling) — CATL _
FILE NOW! FEE IS $150.00 ' . _ .
A Hay,2004 Fao wil o $55000 " foctr Compum T 1 $5,00 erse
Make Check Payable to Florida Department of State
10. OFFiCEFIS AND DIRECTORS ) g 1. ADDITIONS /CHANGES 7O OFTICERS AND DIRECTCRS IN 11
TRE P El petete Tz . - [ change [ Additien
NAME FRANCONE, FRANK MD HapE UDDDIE 3064
SIREET ADDRESS | 34417 TIFFANY LN STREET ADDAESS 3204/ 04-80052~001 150,00
LY -ST-2P EUSTIS FL 32736 LITY 512 o L
e £3 Detete I3 [Jcnange [ Additien
NAME MAME
STACET ABDAESS STRFET ADGRESS
CITY-57- 2P  § covspow o
TiE 3 Detete R I thange [ Addition
KARE NAME
SIREET ADDRESS STREET ACDRESS
CITY.ST-2F OTy-87- 2P ) ) ) )
E [ pelete L 3 Change L7 Addition
NAME NAME
STRFET ADDRESS SYREET ADDRESS
CITY- ST- 29 ) ) Gy -SE-7IF o )
TRHE T peae RIEE ] Charge £33 Additien
NAME NAME
STREET ARDRESS STREE i ADDRESS
CHY-ST-2P B CiTy-8T1- 2% ] ] L L
e T3 Detete TE [GChange [ Addition
NAME HAKE
SIRETT ADDRESS SIREET ADDRESS
LiTY-ST- 2 CiTY-5T- 2P o

12. i horeby cettify that the intormation supplied with this filing does nat qualify for the exemation stated in Section 112.07(3)H), Florida Statutes. | further certify that the information
indicated on this repornt or supplemepta g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver m‘

e
W ered 10 exacuts this repan as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with Helrok

With all other ke empowered.
,
e tne AND ToRE L AR T ANTT D NAME O SIGNING OFFICER Of DIRECTOR

. Trapk Feaneng  3ofed ma)egq -646Y.

Al Daytms Phone #

SIGNATURE:




