2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # &93572

1. Entity Name
JAY C. FRANKLIN, M.D., P.A.

Principal Place of Business

8525 5 W 92ND ST
MIAM! FL 33166

Mailing Address

8525 S W 92ND 5T
MIAMI FL 33156

2. Principai Piace of Business

3. Maing Address

Suite, Apt. #, etc.

Suite, Apt #, elc,

Secretary of State

AR

Feb 02,2004 08:00 AM™

-

MOORE CR2E034 (11/03)
City & State ] City & State = 4, FE! Number Apnheci For
) o 59-2157269 Not Applicable
L ’

Zp Country Zie Country 5. Ceriificate of Status Desired C $8.75 Additional
. e . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

Nama

FRANKLIN MD, JAY C
11431 S W 102ND ST
MIAMI FL 33176

Street Address (P.O. Box Numbe} ié N_oi;ucceptabie)

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

e i e e me i ima - = . e ———

Signaturs. typed of printed name of registerad agent and tite & apolicable.

(NOTE Regstered Agenl signalire required when reinstaing)

CATE

G

FILE NOW!!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Statg

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May pe
Added io Feas

10. OFFICERS AND DIRECTORS S K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP O Desete THILE [Ochange {3 Adition
NAME FRANKLIN MD JAY C NAME

STREET ADDAESS | 11431 S W 102D ST STREET ADDRESS LHOoooons1iTn i
oTy-s 2P MIAMI FL CITY-S1- 2P 20404 -80133-003 180, UU o
Tme O Delete T [[]Change [ Addition
NAME NAME

STREET AODAESS STREET ADDRESS

GiTY-ST-2P CITY-ST- 29

TE 1 Detete TTLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDAESS

GITY-ST-2P CITY-ST-21P

TILE [] Delete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P CITY-ST- 2P o
THLE [ Detete g [ Change 7 Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

e [T oetete rLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIN-3T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further sertify that the information

indicated on this report or supplemeantal 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 corparation ar the receiver or trustee empawered ta exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1 if
changed, or on 2n attachment with an address, with all cther ke empowered,

D AR T C Ak b 24

SIGNATURE: 2, @- Lowie.,

[72F 04 Jof QL

AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Tavime Prhone 8



