2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H48310

1. Entity Name
DANIEL P. FRANCO, PH.D., P.A. o

Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

FRANCO, DANIEL P
9633 W BROWARD BLVD
PLANTATION FL 33324
U

Mailing Address

FRANCO, DANIEL P
9633 W BROWARD BLVD
ELANS TATION FL 33324 -

Surte, Apt. #, etc Suite, Apt. #, elc. MOORE CR2EG34 (11/03)
City & State City & State — 4. FEl Numker Apphed For
e = 59-2503834 Not Applicable

: 7 .

4 Couniry P Couniry 8. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Sgg\éq \?V%,S?FABI\[I:{S{O\IDARD BLVD Sirget Addrass {P.O. BoxNumbers Not Acceptable) A

SUITE 3 — =
PLANTATION FL 33324

Cry Zip Code 7

FL |

. The above named entity submuts this statement for the purpose of changlng its reglstered office or registered agent, or both in me Szate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ . R e o
Signatura, tyEBS o printad namp of TeQEieied agent ARG Yite I applicable. OTE. Regmiered Agent SDRature requitest when reinstanng) DATE

FILE NOw!(! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depadment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DR [T Delete TILE [J Charnige D Additson
NAME FRANCO, DANIEL P. NAME

STREET ADORESS [ 9633 WEST BROWARD BLVD, #3 STREET ADDAESS 0 ﬁ%?,ggﬁﬂggﬁ 1 q

orstzp  |PLANTATION FL 5120 & a2 1513 4

TTLE [ Delete ILE O Change O Addlllon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-ST- 2IF .

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREFT ANDAESS STREZT ADDRESS

CITY-ST-2iP oey-sv ooy - ) .
e ] Delete TMLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY -ST-2IP

TITLE O Delete TITLE OcChange [ Addmon
NAME NAME

STRAEET ADDHESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2IP

TLE ] Delete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CiTY-5T-2F

12. { hereby certify that the information supplied wi
ingicated on this report or supplemental repg
of the corporatan or the receiver of frustes
changed, or on an attachment with an g

SIGNATURE:

' EmOWeE

is filing does not qualify for the exemption stated in Section 119.07(3)(1). Honda Statuvtes. | further certfy that the informations
ue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ad to execuie this reporz as required by Chapter 607, Fiorida Statutes, and thal my name appears in Block 10 or Block 11 n’

LY, S56 . 3_?_3?

IGNATURE AND TYPED OR FRINTED BAME OF SIGNING OFFICER £t DIRECTOR

N

= ooy

Daytmea Phane #



