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

Sandra B, Mortham
ANNUAL REPORT

1997 DHVISIS:IC(T;zL(:PS;:iTIONS Secretary Of State
DOCUMENT # F4683 (5)

1. Corporation Name

FRANKLIN MEDICAL CENTER, P.A.

W00 O

Principal Place of Business Matling Address
10225 ULMERTON RD 10225 ULMERTON ROAD
BUILDING A BUILDING 1A
LARGO FL 34641-3518 LARGO FL 33771-3552
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1981 09/16/1996
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
?(I ;6] 59‘21 ’3251 Mot Applicable
Suite, Apl #, cte Suite, Apt. #, etc. - . $8.75 Additionat
2] ] 5. Cerlificate of Status Desied [ Fae Roquired
City & State City & Siale 6. Election Campalgn Financing $5.00 May Be
;;l E} Trust Fund Contribuition Added to Fees
Zip | Country __dp Country B. This corparation has liability for intangible tax under s. 199.032,
—271 2;] 29] _3;1 Florida Statules Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
FRANKLIN, MARK § 81/ Name
10225 ULMERTON RD BLDG 1A 82| Stree! Address (P.O. Box Number is Not Acceptable)
LARGO FL 34641
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registersd
agent. | arm famibar with, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE __ .
Signatre by d o pra annie af ragrziensd ageat e lle il apphcshe (NCTE Fegislered Agenl signature required when re:nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T oecene 1HTALE [T Change  [] Addition
HAME FRANKLIN, MARK $ 1.2 NAME
et aonness | 10225 ULMERTON RD BLDG 1A 1.3 STAEET ADDRESS
CITY-ST- 2P LARGO, FLORIDA 00000 1.4 CITY-S1- 2P
T [J oEcerE 21 TLE _‘ [ Change” [T Asdition
NAME 2.2 NAME o
STREE] ADDRESS 2.3 STREET ADDRESS
CITY - §T- 21F 2 4CITY-ST-2P
e | G 31TLE L] Crange ) Addition
hAME 3.2 NAME
STREET ADORESS 9.3 STREET ADDRESS
CITY-§1- 201 3.4 CITY-ST-21P
it ) ) DELETE 411IME [J Change L Addition
NAME 4.2 NAME
STREL] ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-71P
TinE [T orLeTe 51 TITLE L] change T Adaition
NAME 5.2 NAME
STREE? ADDRESS 5 3 STREET ADDRESS
CITY-51-2Ip 54 CITY-§T-2IP
TIRE [Joeee 6.9 TILE [T thenge L] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-S1- 2P B4 GITY-ST- P

14. ! do horeby certify thal the information supphed with this filing doos pot gualify for the exermption stated in Section 119.07(3Xi). Florida Statutes. 1 further cartify that the
information indicated on this annual teport or supplemantal anptml f&bort is true and accurate and that my signature shall have the same legal effect as i made under cath; that
Fam an olficer or director of thgeoorporatipn or 1he receivog o gfempowared to execute this repert as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block hiage an address.

SIGNATURE: LA LA AL L) !,//‘f,/?ﬂf 813 B3 U7

SIGNATUREMND TYPED DR PRINTED NAME [F SIGNING DFFICER OR DIRECTOR Daylime Phore #
e rwr Ty

ooy AFRy "o 1 Jan 311997 8:00am

CR2E034 (9/96)



