2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 693572 Jan 24, 2005 08:00 AM
1. Entity N
M teme . Secretary of State
JAY C. FRANKLIN, M.D., P.AY
Principal Place of Business T __ . -ﬁling Address - -
8525 S W 82ND ST - 8525 5 W 92ND ST
MIAMI FL 33156 _ N . MIAMI FL 33156
Suite, Apt. #, eic. i o " Suite, Apt. #, efc 1st MOORE CR2E0a4 (1 0/04)
City & Slate o - City & State 4. FEI Number Applied For
59-2157269 Net Applicable
Zip Country zp Couniry 5. Certlicate of Status Desired O $8.75 accitiona)
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regisiered Agent

Namea

FRANKLIN MD, JAY C

11431 S W 102ND ST Stieet Address (P O Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

8. The zbove named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

SIgralure, typad o PINTIE NaMs of regisfarac! agani and (it f anpleatis INOTE Ragrstaced Agent signaluts roquired when iamslaing) b DATE
FILE NOW!! FEE IS $150.00 . 8. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550,00 . Trust Fund Contribution,  [7] Added to Fees

Make Check Payable to Florida Departrent of State
10, T OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DpP T [ Dalete TLE [ Change  [J Addition
RAMI FRANKLIN MD JAY C HiAME OO0 92352
SRETTAODATSS 11431 S W 102ND ST : STRETADDRESS /25 U8 3-016 150,00
CIe-S1-2IF MIAMI FL Y- Si- AP
TTLE - I pelete {li%3 [l Change ] Additior
NAME - NAME
STREFT ADDRESS SIREET ADDRESS
CiTY-S1-2iP CrY.ST- 2l
HILE T =T Clctange [ Addition
NAME HAME
STRLTT ADDRESS _ - -~ — 8 STRECT ADDRESS
I -51- 2P Sy S1-21P
itk o - o O peiete mr [J change [ Addition
NAMI NARE
SIRFIT ADORESS STREET ADDRESS
CITY-ST- 2P oNY-SE-2E
: - o T [J Delete e [J Chenge ] Addilon
NAME NAME
STRELT ADDRESS STRLET ADDRFSS
CHY-ST-2IF Ciy-§I P
e ) T O etete Tk 3 change [ Addition
NANE RAME
STREET ADDRESS SIREET ADDRESS
City-st-ap . I CTY-ST 2P

12, | hereby certig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){7), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is lrue 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 ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered A

SIGNATURE: __ ~¢ £-Joatt@pt fic.5 « 2 A  mpre 3er33evmy

SiﬁNATUR-E AN_D TYPED Of PRINTED NAME OF SIGNING CFFICER OR DSRECTOR Nata Daytrma Phone ¢




