PROFIT
CORPORATION ~‘!
ANNUAL REPORT

1996

i
'.\“:":f

DOCUMENT #

1. Gorporation Nane

FRANK J. FERRIN, M.D., P.A.

Principal Place of Busingss

26 N. ROOSEVELT BLYD.
KEY WEST £L 33040

H33356

/é-" TP
7 G

) Mailing Adlddress

FILE NOW: FILING FEE AFTER MAY 11S $225.00

fLORITIA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Stale

51 M- B8-Sl e

(7)

326 N ROOSEVELY BLVD.
KEY WEST FL 33040

SRR ARW R

3. Date Incorparated or Qualified

12/10/1984

3a. Date of Last Report

05/01/1995

or registered anent, ar bath in the State of Flor

2. Principa Place of Business | 2a. Mang Address 4, FET Number Apphed For 1
m 251 - 59"247451 1 Not Applicatilc
Suite, Apl. #, etc | Suile, At elc 5. Corthoate of Status Desred [ $8.75 Adduional
El 27] Fee Required
Ciy & Giate | Gy & State 6. Flection Campaign Friancing $5.00 May Be
23 28] Trust Fund Coptnbl,_rtion Added to Fees
2ip . Country | Zn . Cauntry 8. This corporaban has kanility for intangible tax under & 199.032,
;l 251 29l 301 Fionda Statutes O ves Mo
9. Name and Address of Current Registered Agent ) C 7 qp. Name and Address of New Registered Agent
81| Name
FERR'N. FRANK J. 82| Street Address (PO Box Nurrber is Not Acceplable)
3428 N. ROOSEVELT BLVD.
KEY WEST FL 33040 83
64 City T FL asl Zip Code

1. Eursuant lo the provsions of Sections 07 0502 &nel 507 1608, Florida Staty
S.1ch change was aathori
tamikar with, and accept tne obl gations of, Saclon 607.0

the above named corporation subnils this slatenent for the porpose of changing its registered office
ireel by e corporativn’s boasd of directors | herely, accent the appontment as regislered agent 1a
A0, Fiorida Statues

SIGNATURE I . o e - . L i
Sip et re Dypand S L0l B e 8 0B Tt aD A Il B bR TE T3 b T A 1T A & rdper Lt B by GATE
12. OF L ICLRS AND [iF OTORS 13, ADDITIONSCHANGES TO OF 1 ICERS AND DIRECTORS IN 17
TILE DP (] DELEIE 11T [ cCrage [ Addrion
NAME FERRIN, FRANK J. o NAME
STRELT ADDAESS 3426 N. ROOSEVELT BLVD. 1ASTAES T ADORESS
CHY-ST-7IP KEY WEST FL 140ITY-51-TF
TmE [ DELETE 71 TILE [ Chargz  [7] Addilion
NAME 22 NAME
STRECT ADDRESS 2 3STREN T ADDRESS
Cav §I-4e 240y -8 20
TILE [ DeLETE 3 ITILE [ Change  {) Additior
NAME 32 NANE
STREET ADDRESS 13 STREET ADDRESS
CITY-S1.717 34T $1-2F L
TITLE [ DELETE ERRTHTS [1 Chang= [ Addition
NAME 42 NAME
STREET ADDRESS 4 ASTREET ADORESS
CITy -SI-Z2IF - _ 44 CIlY-S5T- 2P
TIIE []DELETE 5 4 TILE ) Change [} Additan
hAK G2 NAME
STREET ADDRESS 53 STREEI ADURESS
GITy-ST.21P e 54[\!T-Slv2\l’“‘_ -
THLE [] DELETE 6 1T.ILE [] Changa  [7] Addition
MNAME B2 NAME
STREET AGDRESS 63 STHEET ADDRESS
CIY-5T-2P 6ACITY-51. 217

appears 0 Block 12 or Block 13 ifxhanged,

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

14. 1 do hereby cerlily thal the infarmation supphed with tais fiing is voluntarily furnished and does nat qualty for the exeniphaon stated in Section 119.07(3)(k), Florida Stalutes. | further
certify tha' the informaton inacated on this anreal reparl o supplemental annoal report s tue and accurate and that my sigaature shall have the same lega’ effect as if macle under
catn, that +am an officer ar deectar of the aorporalon or e recever o rustee empowans 10 exacule s 1eport as raquirsd by Chapter 807, Florida Statates; and that my name

on an atlashmant with an add:-ess

i 38 oy

Zos 3N/

Dyt @ Flhone &

CR2E034 (12/95)




