2000 UNIFORM BUSINESS REPORT (UBR) May Of 1%0%13 8:00 am

DOCUMENT # 454186 U Secretary of State
. y Name
05-04-2000 90221 013 ***150.00
FRANKLIN, FAVATA & HULLS, MDS, PA
Principal Place of Business Mailing Address
3100 E FLETCHER AVE 3100 E FLETCHER AVE LUEGHYEY
P O BOX 17211 P O BOX 17211 T
TAMPA FL 33682 TAMPA FI, 33682 _
2. Principal Place of Business 2. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
} 59-1532055 Not Applicable
Zp Country Zp Country £. Certificate of Status Desirad |:| gi';gﬁifggb"a'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FRANKLIN , H. HOWARD Street Address (P.Q. Box Number is Not Acceptable)
3100 E FLETCHER AVE
TAMPA FL 33612 o - FL l % Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible ;
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

1. OFFICERS AND CIRE! ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PD Delete [ ] crange [ ] Addion |8
NAME FRANKLIN, H. HOWARD, <
streeTabpress | 3100 FE FLETCHER AVE STREET ADDRESS §
orv-sT-ap | TAMPA FL oY - 5T~ 2P g‘l
TmE SD [] Deete e Crange || Addin | 5
NAME FAVATA JOHN J. JR, MD NAME

smesTaboress |14 206 GULE POINT COURT sTREETADDRESS | 16612 SEDRONA DE AVILA

ery-st-2¢p | TAMPA F'L CiTY -5 -2 TAMPA FL 33613

TME TD [ ] Delte TMe ' [[] Chage [ ] Addtion
NAME HULLS, JAMES R., MD NAME TR T = —
sreeTanbRESS | 6401 JOSEPHINE ARRBOR STREET ADDRESS

crv-st-2¢ I TEMPLE TERRACE FL oy -sT-2P :

ME |:_] Delete nTE |:| Change D Addtien
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2P oty -sT-2p

TLE D Delste TTLE D Crange |:| Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY .5T. 2P CITY .§T. 2P )
TTLE |:] Delets TTE D Changs D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY -ST-2P CITY -§T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an atta ent with an address, with all ather like smpowered. )
SIGNATURE: wm/l’ﬁ(&\—/ﬁ 24/ z2i/6 0O SrF FR-PPAO

SIGNATURE AND T\'M PRlufEd{lfME OF SIGNING OFPICEROR DIRECTOR 7 / Date Dayime Phone #

STF FL32381F.1



