FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT ST
CORPORATION -
ANNUAL REPORT

1997

. FLORIOA DEPARTMENT OF STATE
e "“ Sandra B. Mortham

3 Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 454186

FRANKLIN, FAVATA & HULLS, M.D.'S, P.A.

(8)

Principal Place of Business Mailing Address

3100 E FLETCHER AVE 3100 E FLETCHER AVE
£ O BOX 17211 P O BOX 17211
TAMPA FL 33682 TAMPA FL 33682-7211

R A

3. Date Incorporated ar Qualified Ja. Date of Last Repont

37 Principal Place ol Business 2a. Mailing Address 4. FEI Numnber , . Appliad For
21 26 58-1532055 Not Applicable
Sule, Apt #, el Suite Apt. #, atc. i
_I e A b o §. Certificate of Status Desired 0 $8'75 Addlional
22 27| Fee Required
| City 8 State | Gty & State 6. Election Campaign Financing $5.00 May Be
23] El Trust Fund Contribution Added o Fees
2 - Country s Country 8. This corporation has liability for intangiple tax under s. 199.032,
24] 25 2] 0] Florida Statutes Yes [ No
8. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRANKLIN, H. HOWARD 811 Name
3100 E FLETCHER AVE 82} Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
B3
B4| City 85| Zip Code

FL

11, Pursiiant 1o the prowsions of Sections BO7 0502 and 607.1508, Florda Statutes, the a

bove-named corporation submits this statement for the purposs of changing its registered

ofice or rogistered agent, or baoth, inthe State of floida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |ar familar wath, and accept the obligatons of, Section 607.0505, Florida Statules.

SIGHATURE e e e
Sro Atk bgped Lo e o s ol et agent and il ! gppicabio (NOTE Registarad Agenl sighalure fequited when reinstating) DATE
12, OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1) [T beLgre 11TITLE L] Change [T Addition
HAME FRANKLIN, H. HOWARD, MD 1.2 NANE
srater aoonss | 3900 E FLETCHER AVE 13 STREET ADDRESS
erv-si-ze | TAMPA FL 14 CITY- T-2
il b [T oeLete 21 MILE T Jcrange (] Addition
NAME FAVATA JOHN J, JR., MD 22 NAME
steer acomss | 4208 GULF POINT COURT 23 STREET ADDRESS
oresrre | TAMPAFL 2 4CTY-ST- 2P
10E 10 LT DELETE 31 1TLE L] Charge | ] Additon
NAME HULLS, JAMES R., MD 2.2 WAME
srae 1 auness | 8401 JOSEPHINE ARBOR 23 STHEET ADDRESS
are-sr-oe | TEMPLE TERRACE FL 34.CITY-ST-21P
T E_J DELETE A1 TITLE L chenge ] additian
NAME A 2NANE
SISEET ADORESS 43 STREET ADDRESS
CITV-51- 2 A4 CITY-ST- 2P
1L CJDECETE 511§ Jchange [ Addition
HAME 5.2 NAME
SIRIET AIRESS 5.3 STREET ADDRESS
| -5 A 5.4 CITY- ST-2IP
e [T DELETE 6.1 TITLE [J change 1T Addition
NAME 6.2 NAME
STREET ALORESS 6.3 STREET ABDRESS
CITY- 1218 64 CIY . 5T 2IF

Lan an offser or director of the ¢
appears it Bock 12 or Block 137

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

dress.

on an attachrment with an

100

14, T do hereby cerily thal the mlora abon supplied with ths iling does not qualify for the exemption stated in Section 119.07(3)0). Fionda Siatutes. 1 uriher certity tat the
informabion ind Cated on tis anraat repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that
corparation or I receiver of trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

é/é"j 57/- P EPC

107/22,

Daytime Phone #

Jan 27 1997 8:00am

CR2E034 (9/96)



