FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 08:00 AM

ANNUAL REPORT =~ + - Secretary of State

DOCUMENT # 454186

1. Entity Name

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

Principal Place of Business © " Mailing Address T - - -

3100 E FLETCHER AVE 3100 E FLETCHER AVE

P 0 BOX 17211 ’ © POBOX17211

N e GG AR B T
01162004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For -
59-1532055 Mot Apghicable |

5. Certificate of Status Desired O gg'gesqgfdi“o“a[

6. Name and Address of Current Registerad Agent

FD

B AR ETREET NORTH : DO NOT WRITE
JACKBONVILLE, FL o208 - IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing its registered offica or registered agent, o bath, 1n the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = = — - - I

Signature, typed o printed name of regislered agent and tilie f applicadle " (NOTE Regisiored Agent sigﬁ;aﬁ?é reqﬁmﬁ'rﬁnmﬁ_*h TES It DRYE
LE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar :“ ay 1, 2004 Fee wi?l be $550.00 Trust Fund Contributicn. O Added to Fess

10. OFFICERS AND DIRECTORS | - - i
1ILE PD - T T T e
NAME FRANKLIN, H. HOWARD, MD
STREET ADDRESS | 3100 E FLETCHER AVE HDDBDGDBSQEB
GITY -57- 2P S=arigp-y

TAMPA, FL o — . DA/05/04-80106-00% 150.00.
TiTLE SD
NAME FAVATA JOHN J, JR., MD

STREET ADDRESS | 16612 SEDONA DE AVILA
CITY-ST-21P TAMPA, FL 33613

e
NAME

STREET ADDRESS | 6401 JOSEPHINE ARBOR
cTrrR:-E;rAir TEMPLE TERRAGE, FL DO NOT WRITE

TO
HULLS, JAMES R., MD

TILE
NAME

STREET ADDRESS
CITY-S7-7P

IN THIS SPACE

nE
NAME

STREET ADDRESS

ciry-

ST-2IP

TTLE
NAME

STREET ADDRESS

CHTY-

Sr-ap

12.

smnmune:%mm Glowy /7 Znsts
sl AND TYPED OR PRINTED RAME OF SIGMING ER OB DIRECTCR / b odie? 4 Daytime Priene #

| hereby ceni{,! that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(ﬂ, Florida Slatutes. | {urther certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered to sxecute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




