2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 550288

1. Entity Name

BLAKE & FRANKLIN, M.D'S, P.A.

Principal Place of Business

505 MARTIN LUTHER KIiNG IR. AVE, STE 2
LAKELAND, FL 3388c302% 33815

Mailing Address

505 MARTIN LUTHER KING IR AVE, STE 2
LAKELAND, FL 338R%30eét 33815

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90041 034 ***150.00

D A

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
505 Martin Luther King Jr {505 Martin Luther King Jr
S 3‘;‘; ;‘P‘- ¥ etc. SE‘;‘E- ;"‘2" etc- 02202008  Chg-P CRZE034 (12/06)
i tale Cily & State 4. FEI Number Applied For
L& TERa » FL Lakeland, FL 59-1792000 Nul Applicable
Zip Country Zip Country - . $8.75 agditional
33815 USA 33815 USA 5. Cerlificate of Stalus Desired O Foe Requirad
8. Name and Address of Current Rogistorod Agomt 7. Name and Address of Now Registerod Agent
Narmne

BLAKE. WENDELL O.
505 MARTIN LUTHER KING, JR. AVENUE
LAKELAND, FL 33801-1500

5% HEFLIR TULReT"RIng"FrAve Suite 2

&
ngke land

FL | %5555

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
typed or prated name of regterad agem and toe f appicabie, {NOTE: 1 Agel sy e when G DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. Added to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT O petete TILE [ Crange [ Addition
HAME BLAKE, WENDELL O. HAME

STREET ADDRESS | 505 M, L. KING AVE, STE2 STREET ADDRESS

CiTY-S1-BP LAKELAND, FL 33801 CITY-ST-29

THE s [ ekete TLE Clctange [ Addition
HAME FRANKLIN, BENJAMIN NAME

STREETADORESS | 505 M. L. KING AVE, STE2 STREET ADORESS

CiTy-ST-2P LAKELAND, FL 33801 CITY-S1-29

TME [ Detete WILE O oharge [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CIry-ST-2P CITY-57-2P

TME [ Detete TRE [ change [ Addition
NAME - NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7P City-Si-ap

TmE [ Dekete TIME O Change ] Addition
HAME NAME :

STREET ADORESS STAEET ADIMESS

GiTY-51-2P CITY-ST-2P

TIE [ Delete TILE [l Change  [7] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-3P CITY-5T1-ZP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further cerlify that the information
indicated on this report or supplernental 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 of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

)

(863)683-5567

BIGNATURE TYPED OR

W.0. Blake, M.D.
OF DR

NAME OF

S—/0-708

Dearyryne PRcns 8




