'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFI L

CORPORATION HOHIDA DEVARIMEL CF STATE Jan 14 1997 8:00am
ANNUAL REPORT Secretary of Stale

________ B 1997  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 693572 (0)

. Corporauc Nare

JAY C. FRANKLIN, M.D., P.A.

- ]

Principat Pm & 01' Hus-ru. f,-' Méling Address
8525 § W S2ND ST 8525 § W B2ND 8T
MIAMI FL 33156 MIAME FL 33156-7365

3. Date incorporated or Qualified 3a. Date of Last Report

07/07/1981 09/19/1996

7 Prinopat Place of Busness | 28 Mailing Address 4. FEI' Number Applied For
[5_1—[“#”” e ZEL o _ 59'2157269 Not Applicable
Suie, Apt #, el Sute, Apl #, etc. iti
[ ! : ' 5. Certiticate of Status Desired O $875 Adc!lllonal
271 Fee Raquired
~ Cily & Stale 6. Election Campaign Financing $5.00 Mmay Be
e 2§L Trust Fund Contribution 0] Added fo Fees
Conmitry L Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
25} L 29] _______ E] Florida Statutes Yes [J Ne ]
o 9 Na[r_w and Addreas of Current Heglslered Agenl 10. Nama and Address of New Registered Agent
FRANKLIN MD, JAY C 81| Name
"431 s L 102ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
'8a] City FL 85] Zip Code

6071508 Flonda Statutés, the aboye-named corporalion submils this statement for the purpase of changing its registered
¢ i 3! tiate: uf l rida Such change was authorized by the corporation's board of directors | hergby accept the appointment as registered
agont Lart qull  withy, and accepl ne obhigations of, Soction 607.0505. Florida Statutes.

L e TR abe T ""i;'»’iE]i‘i"ﬁJ.? -ed Agent sighanang reuired when reingaing) DATE

SIGNATURE @M‘M at A, _ =6 -%7

FN ( IOH‘% 13. ! ADDITIONS/CHANGES TQO OFFHCERS AND DIRECTORS N 12
: - T e 1110 [T Change [ Addition
HAME FRANKLIN MD JAY C 1.2 NAME
sreetapess . 11431 S W 1028D ST 1.3 STREFT ADORESS
CITY- 51 21 MIAMI FL B _ 14 CITY-5T-21P
Fune ) ' R I TG FIRNT [T Crange 7 Additan
NAME 2% NAME
STREE T ADERISS 23 SIREET ADDRESS
Cify-81- 210 2 4CITY-51-2P
_m_""""* R I T __--D DELETE J1THLE ) . D Chﬂnﬂe D Addition
HAKE 3.2 NAME '
STREST ALORI &6 33 STREET ADDRESS
ClY-§1-2iF S 34 CIY-5T-2P
TG’"““'—"" e ) T D DELETE 41TLE D Change —D Addilion
NBLE 4 0 NAME
STREET ACOM ¢ 4.3 SIREET ADDRESS
G520 $4CUY ST 2P
I ) R i T S1IrLE [JChange L1 Addition
hAM: 57 NAME
STRELT ADILHE & 3 STREET ADDRESS
CITy- 51 7 5ACIY-S1.79
TILE I I T T 51 T0LE [Tchange 1] Addition
HALE 62 HAME
STREE™ ACDRESS 63 ST3E T ADORESS
G -5T-71P £.4 CITY-ST-7IP

Applies v b s T g Cloes nol quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify thal the

wlor sz eiental annuad repor is true and acguraie and that my signature shall have the same legal effect as if made under oath; that
hian o th aver Of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

qedd, or oncancattachment welh an address

14, I do hereby Cun! ! nt tm lrnf\wrn il\ I
infarenabian i
farr an ofheer o 'wru 1ot (;' [ho fnr; ‘
appears <1 Block 17 or Block 1311 char

-~
SIGNATURE: <oy [Pletflns 21 <15 57 Bo§reTi-dged

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFIGER OR DiRECTaR 77 T “Daviine Pho ¥
0212638

CR2ED34 (9/96)



