FILED
2005 FOR RSO  Mar 28, 2005 8:00 am

DOCUMENT # 454186 Secretary of State
1. Entity Name ‘ 03-28-2005 90078 032 ***150.00
FRANKLIN, FAVATA & HULLS, M.D.'S, P.A.
Principal Place of Business Mziling Address
3100 E FEETCHER AVE 3100 E FLETCHER AVE
ROBOFH P-OBOX+721
TAMPA-F336682- AMPA 33682
“Towpa L 33017 TawPh 23113
2. Prncipal Place of Business 3. M.ailmg Address __ -
2100 £ Clebcher Avenwe| 12479 Jedecom Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applicd For
Slampa Hf Tﬂ\ Ay e Y/L 59-1532055 Not Applicabie
; Y ¥ - 14 t —
ZI'B‘Sf)w . Countey Zip 22,230 Country 5. Cerlificate of Status Desied [ fi'gglﬁf:‘;“""a'
6. Name and Address of Current Registered Agent T s 7. Name and Address of New Registered Agent
Name
FD & L. CORP.
200 LAURA STREET NORTH Stroet Address (P.O. Box Number is Not Acceplable)
3RD FLOOR
JACKSONVILLE, FL 32202
City FL Zip Code

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. | am familiar with, and acecept
the obligations of registered agent

SIGNATURE
Signatyre, typed or prnlen name of registered agent a6 itie 1 applicable (NGTE: Registersd Agent signature rgquired when reinstaiing) CATE
FILE NOW!!! FEE IS $150.00 9, Election Carnpaign Financ'\ng $5_QQ NMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 delate TITLE : []cChange [ Addition
HAME FRANKLIN, H. HOWARD, MD NAME
STREET ADDRESS | 3100 E FLETCHER AVE STREET ADDRESS
CTY-S1-2IP TAMPA, FL CiTy-ST-21F
TITLE sSD O Delete TILE [ change [ Addition
NAKE FAVATA JOHN J, JR., MD NAME
STREET ADDRESS | 16612 SEDOMNA DE AVILA STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33613 CIyY-51-21P
TITLE TD 3 petete TILE [J Change [ Additien
NAME " [ HULLS, JAMES R., MD - NAME -
STREET ADORESS | 6401 JOSEPHINE ARBOR STREET ADDRESS
CiTY-S1-21P TEMPLE TERRACE, FL CITY-81- 2P
HTLE ’ [ petete TITLE : [ Change £} Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
City-8T-21 CITY-S5-2IP
TILE (3 Delete TME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-31-71P
TILE O pelete THLE {J change [ Addition
NAME NAME '
STREET AUDRESS i STREET ADDRESS -
CITY-5T-21P CITY-§T-2IP

12. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this reper as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with ali other like empowered. .-
SIGNATURE: 5o Jo%

AR P L
A N-G

7%
snﬁujruna AND TYPED chﬂ|~ngﬂMu# N RECTORS Bae’ / T T e Prore ¥
u‘ _[J‘n

L T E R AL A i L |



