FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 550288 (03-30-2007 90128 014 ***150.00

1. Entity Name
BLAKE & FRANKLIN, M.D.'S, P.A.

Principal Place of Business Mailing Adaress q “ 0 45 2 B 3

505 MARTIN LUTHER KING IR. AVE, STE 2 505 MARTIN LUTHER KING IR, AVE, STE 2
LAKELAND, FL 33801-1527 LAKELAND, L 33801-1527
e P O A
505 M L King Jr Ave Ste 2 |505 M L King Jr Ave Ste 2

Suite, Apt. #, etc. Suite., Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
Lakeland, FL Lakeland, FL 59-1792000 Not Applicable

Zi Country Zip Caountry " . $8.75 Additional
33é}15 USA 33815 USA 5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAKE, WENDELL O.
505 MARTIN LUTHER KING, JR. AVENUE Slreet Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801-1500

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agemt

SIGNATURE '/ W/éé o W.0. Blake — 3-28C7

Signature, lyoedorolh(egvﬁameolregrstevefagem arwt title f appticable. (MOTE: Registered Agent signature requred when reinstaing} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaig?n Einancing . $5.00 May Ba
After May 1, 2007 Fee wlil be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PT ] Detete TILE [TIChange  [] Addition
NAME BLAKE, WENDELL O. NAME
STREETADDRESS | S05 M. L. KING AVE, STE2 STREET ADDRESS
CITY-ST- 2 LAKELAND, FL 33801 CITY-ST-2IP
THLE S 1 Detete TILE } [ Change [T Addition
NAME FRANKLIN, BENJAMIN NAME
STREET ADDRESS | 505 M. L. KING AVE, STE2 STREET ADDRESS
CITY-ST-2ZP LAKELAND, FL 33801 GiTY-$1-2P
TMLE ] Deiete MLE Cicnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2P
TITLE ™ Delete TITLE [ Change (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-S1-2P
TILE 1 Delete TITLE [T Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
N1 7 pelete TILE [ Change  [TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-ST- 2P

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue 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 trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; 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.

SIGNATURE:~"_ WM ZwgW.0. Blake v 3RF0 7  (863)683-5567

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytrne Phone #




