1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT Sgeretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRANKLIN, FAVATA & HULLS, MD.'S, P.A.

454186 (8)

Principal Place of Business

Mailing Address

FILED

Feb 04 1998 8:00am

Secretary of State

I

3100 E FLETCHER AVE 3100 E FLETCHER AVE
:A?IP%O:"J;&!;! ¥A?J£O¥L1;g;2 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/01/1974
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E ;‘ £9-1532055 Not Applicable

Sude, Apl. 4, elc.

Suite, Apt. #, stc.
21]

0O $8.75 Additional

&, Certificate of Status Desired Fos Required

Cily & State

City & State

[26]

8. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

Zip

2
23]
24]

Country Jip

Country

30}

25 [29]

8. This corporation owes or has paid the current year Inlangible
Parsonal Properly Tax due June 30. yos [ o

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FRANKLIN, H. HOWARD
3100 € FLETCHER AVE
TAMPA FL 33612

81| Name

82| Strect Address (P.O. Box Number is Not Acceptablg)

83

84] City

aﬂ 7ip Gode:

FL

05, Florida Statutes.

11. Pureuant to the provisions of Sections GO7.0507 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, ar both, in ihe State of Florida, Such change was authorized by the corporation’s board af direclors. | hereby accept ihe appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE _ e e . [
Signaluro, lyped or prated name of regicirted agant and ttie il appdeabie (NOTE: Reg stered Agons sighature required when rainstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME PD 1 OELeTe 11TIME [ change [ Adaition
NAME FRANKLIN, H. HOWARD, MD 1.2 NAME
streeTaporess | 3100 E FLETCHER AVE 1.3 STREET ADDRCSS
CITY-ST-2F TAMPA FL 14 GITY-7-2P o
IMLE o 8D . [T oeLETe 21TILF LT cnange T[T Addition
NAME FAVATA JOHN J, JR., MD 2.2 NAME
streey appress | 4208 GULF POINT COURT 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4 CITY-§1-21p
T 10 [T DELETE LTTLE [Tchange [T Addition |
NAME HULLS, JAMES R., MD 32 NAME
streer anoaess | 8401 JOSEPHINE ARBOR 3.3 STREFT ADDRESS
CITY-ST-2P TEMPLE TERRACE FL 34, CIFY- 51 2P
TITLE [T DELETE A1TILE [J change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADURESS
GITY-ST-2P L4CY-51.2P
TIVLE 7 DELETE BITHLE [T change ] Acditron
HAME 42 NAME
STREET ADDAESS 53 STAEF) ADDRESS
GItY-ST-2P 54 CITY-51-71P
TITLE [T oeLete 61 UILE [T Change TT addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRTSS
GITY-ST-2iP 64 CTY-S1-2P
14, | hereby cerlify thal the information supplied wilh this fiing does nol qualily for the exemption slaled in Section 119 07(3)0). Florida Statutes. | further cerlify thal the information

Indicatéd on this annual repon or supplemental annual report is Irue and accurato and that my signalure shalt have the same legal effect as if made under oalh; that | am an
officer or director of the corporglion or the recoiver or lrustee empowered to execule Lhis report as required by Chapler

Block 12 or Block 13 if chanqet. of on an alg c‘.hment/wlh an address.
e o o o L ¥ I Y [ gt MM

7. Flarida Statules; and thal my name appears in

1t/ o #

CR2E034 (10/97)



