2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 693572

1. Entity Name

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

Frireipal Place of Business

8525 S W 92ND ST
MIAMI FL 33156

Mailing Address

8525 S W 92ND ST
MIAMI FL 33156

FILED
Jan 28, 2008 08:00 AT
Secretary of State

LT

2, Pancipal Place of Businagss - No P.O. Box # 3. Mailing Addrass
Sote Apl. #, elc. Sule, Ant. #, gic. 151 MOORE CR2E034 (10/67)
Ciy & Blale City & Stale 4, FEI Number Appiied For
59-2157269 Ned Apphicable
paly) Coumr Zi Countr i
! WY i b 5. Certlhicate of Status Dasired . $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

FRANKLIN MD, JAY C

Saeel Address (P Q. Box Mumber 16 Nat Agcaptabla)

11431 S W 102ND ST

MIAMI FL 33176

Zi: Code

City FL

8. The aotve namred entity SLbMis this statement for the purpese Sf changing its regisizred stfice or regpstered agent, or £otr, in the Siate of Flonida. | am familiar with. and accept
the chiigalions of ragisiered ayent.

SIGNATURE

Sagn e heed o preved e of g sterad el g e Darpesane, NGTE FEgIsraq AGEri £ 0N Luss “aigirss v s scns i g NATE

FILE NOWI! : FEE i5:$150.00 :
' After May.1; 2008 Fee . Will Be; SSSD 00 b
Make Check Payable to Flonda Departmcnt of Stute

9. Election Camoaign Finarcing
Trust Furd Contribtion. [

$5.00 May Be
Added to Feas

10. OFFICERS AND DEHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP [ beete THLF T Change [ Addution
NAME FRANKLIN MD JAY C RAME

STREET ADDKESS | 11431 S W 102ND ST STRFFT ALDRFSS

CITY-ST-747 MIAMI FL CIvY-ST 2P

e O paete YITLE O change 7 Addition
NAME HAME

STREFT ADNRECS STRFFT MRS,

CIry-51-712 CITY - ST 21P

Tint [ Daiere 1113 [ Crange [ Addition
Namz MAAE

STREET ADGRESS STALET ADORESY

oIy -§1- 2te CITY-5T-2IF

mie T pe'ete TilLE l-angem . sdidion
HAME HAML 2U. LR

STREECT ALDRESS STALET ADJRESS

(Iy-51- 217 CITY-31-21F

TIRLE 7 peigte TLE [3 Change [ Acdition
HAME HAME

STREC] ALRISS STREET ANESS

gIre-sr. ao Ciy-50. 711

TTLE [ pelsle TLE [ Changs [ Acddion
MNARE NaME

SIRCET ACDRESS STRELT ADCIRLSS

CITy- 1.2 CITY -1 4P

12. | hereby cedtify that the information sunpled vath this filing does nct quably for the exsmpnons contained in Secton 113, Flerida States | Huriner cerlity that the information
indicatad on this repert ar supplemaental repont is true and accurate ana that ny sipnature shall have'the same legal ettect as if made under cath: that 1 am an cticer or diroctor
st ihe gorporaton or he aceiver or tusiee empowered 1S execule this repoit as renquited by Chapler 807, Florida Siatutes; and that my name appears in Block 12 or Bleck 11
i aharged, or on an attachment with an address, with ail cther hke empowerozd.

: C- A/ Prer pr-& . T LA meos ~
SIGNATURE: ’Tﬂnn TYPES OR FAINTED NAME OF smrﬁfa OFFIACEH OR DIRECTOR

b Ve e

Bon " aF ~KFo4

AavimoabFnore a




