2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 454186 Secretary of State
1. Entity Name 05-01-2003 90170 004 ***150.00
FRANKLIN, FAVATA & HULLS, M.D.’S, P.A.
Principal Place of Business Mailing Address
3100 £ FLETCHER AVE 3100 E FLETCHER AVE
P O BOX 17211 P O BOX 17211 ) i
i i IEARERREMRAR IR
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, ete. - Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEi Number Applied For,
59—1532055 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name I
FD & L CORP. Street Address (P.0. Box Number is Not Acceptable) :
200 LAURA STREET NORTH g
3RD FLOOR |
JACKSONVILLE FL 32202 ) City FL | 7 cose |

8. The above named,antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.
SIGNATURE .
Signature, typed or printed n?rné ol registered agent and litle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 .
X j Fi i
After May 1,2003 Fea wil be $550.00 o Gentoaene oy 85,00 way 2o
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
MLE PD O Delets TMLE [ Change  [J Addition
NAME FRANKLIN, H. HOWARD, MD HAME
street anoress {31600 E FLETCHER AVE STREET ADDRESS
CITY-§7-21P TAMPA FL. CITY-ST-2IP !
TITLE SD 1 Delete TILE [ Change [ Addiiion
NAME FAVATA JOHN J, JR., MD NAME
STREET ADDRESS | 16612 SEDONA DE AVILA STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITY-ST-2IP [
TILE 0 O pelete TITLE O change [ Additien
NAME HULLS, JAMES R., MD NAME
STREET ADORESS | 8401 JOSEPHINE ARBOR STREET ADDRESS
GITY-5T-21P TEMPLE TERRACE FL CITY-ST-21P
TMmE ’ [ Detste TTLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-ZIP CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag-addresg, with all other like empowered.

SIGNATURE: ___SIG

- L/ p Sad  Pr3 Pos >rEE |

Date Daytime Phone # |

AV LAV VI AV

v

CR2E034 (10/02)



