2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # Hags10 Secretary of State

1. Entty Name N

DANIEL P. ERANCO, PH.D., PA.

[ — sz

Principal Place of Business
FRANCQ, DANIEL P

Mailing Address
FRANCO, DANIEL P

9533 W BROWARD BLVD 8633 W BROWARD BLVD
PLANTATION FL 33324 . PLANTATION FL 33324 . .
us - S uUs
. S _ = - - oo
Suite, Apt #, etc. —k) = e SJI[E‘ Apt. #\letc. 1st MOORE CR2E034 (10{04)
City &5t — | Ciy 508 R 4. FEINumber . Apphed For
- e e 59-2503834 Not Applicable
Zp Couniry ap Country 5. Cerbficate of Status Desired [} $8'75 ngdi!iona.]
) | ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent --
Name

Street Address (P.O. Box Number s Not Accepiabie)

FRANCOQ, DANIEL D
9633 WEST BROWARD BLVD

SUITE 3
PLANTATION FL 33324 . - _
City Zip Code

8. The above named enlity submits thi the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the ciligations of registered ageg)

SIGNATURE W R . - ~ ‘- s A/AJ -

Sgnature. wmdﬁjmnd naime Mad agent and tile f apphcable (NETE Reg@er& Agent signaluie teguired when ramstaing) - FATE i
M EE
FILE NOW!! FEE S $150.00 .. 8. Flection Campaign Financing  $5,00 may Be
After May 1, 2005 ES—? Wilj Be $650.00 Trust Fund Contribution. [ Added to Fees
Make Gheck Payable to Florida Department of Sial E o o .
st BV el G 1y B AP . e —s - —

10, . .z OFFICERS AND DIRECTORS B RS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DR T Detete Witk [ change [ Addilion

NAME FRANCO, DANIEL P. NAMF

STRELT ADGRESS {9633 WEST BROWARD BLYD, #3 STRFF1 ADDRESS

Y. Sy-2p PLANTATIONFL L GITY-ST-ZP . ) .

{me O getete itk Ol change 7 Addilion

WAL : HAME HAGDOMT 52342

STRELT ADDRESS SIREET ADORESS i/ 28 A058~00014-0015 150,00

Y- ST. AR ) i = . _farrstze i _

e 1 oelete i, Jchenge [ Addibon

NAME . NAME

SIRCET ADDRESS SIREET ADDR:SE

GalY-ST-2P . - - Romvstoe o .

Wit T petete ILE [ Change T[] Addition

NAME AN

STAEET ADDRESS SYRELY ADDRESS

CIY- S1-21P ~ ory-51-2F

- E—— deiaie X . o - - — - - I

e . 1 Delate HiLt [JChange ] Addilion

NAME MAME

STRFET ADDRESS SIREET ADDRLSS

cir-st-2F o B L _jowsw . .

itk [T Delete frite ohange ] Adation

RAME HAME

STRFT ADDRESS SIREET ADCRFSS

Ciry s1-2P . \ oY ST-2F ) R .

12. | hereby certify that he information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. ! further certity that the infarmaton
indicatéd an this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made tnder ath; that | am an officer o director
of the corporation of the receiver or ustee empowered to execute this repart as requirad by Chapter £07, Flonda Statutes; and that my name appears in Block 10 or Block 1 1.if
changed, &1 on an attachment with an addrqss, wi ef ke empowerad,

SIGNATURE: = gt ' ’ T // & DTt e 3 - TS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR — . 4 Tate Taytme fhara &

et



