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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # JB7423 (0)

1. Corporaton Name

JON FRANKEL, M.D., P.A.

Principal Place of Business ) Mailing Address | ’III"' Ilﬂ ||"| ,Illl ||IH ulll "" '"" lI'" I'I" I"" I‘I" III" 'II\

Sandra B. Mortham

DIVISION OF CORPORATIONS

% JON FRANKEL M.D. % JON FRANKEL. M.D.
4078 WEST HIGHLAND BLVD. 4078 WEST HIGHLAND BLVD.
INVERNESS FL 34452 INVERNESS FL 344524717
us us 4. Date Incorporated or Qualiied | 3a. Date of Last Report
04/14/1087 02/15/1996
2. Principal Place ol Busiress 2a. Mailing Address 4. FEI Number Applied For
21] % 5g-2775377 [Not Appiicabie
Sure, Apt # ol | Suite, Apl. #, ete, ] 59-75 Additional
"5;] 27! 6. Certificate of Status Dasired 'l Foe Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
E . . 2;| Trust Fund Contribution CJ Added to Fees
Fdls) | Couniry Zip Country 8. This corporation has ligbility for injangibie tax under s. 198.032,
24 25| ) 29| 30 Florida Statutes Yes [ MNo
9. Kame and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
FRANKEL, DEBORAH 0. 81| Name
5130 S POINTE DR. 82] Strest Address (P.O. Box Number is Not Acceptable)
INVERNESS FL-82850 2L 450 :
83
84| City FL 85| Zip Code

11. Pursuant to the provisons ol Sections 6070602 and 607 1508, Flonda Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office of registered agonl, o both in e State of Florida, Sach change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered
agent. ¥ arr lamilar with, and accept the obliganons of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
e i T bt el e O8 Fecpitored agent andd I spnkoaki [WOTE: Rengistared Agent signature raguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TnE bDP [T DELETE 11TME L] change L] Addition
NAME FRANKEL, JON M.D. 12 HAME
STREE T ADDRE 5SS 40? B HMD BLVD 13 STREET ADDRESS
CITY-ST-2IF 'NVERNESS F'- 14 LITY-ST-7IP
TInE [ bceTe 21TIRLE [JChange [T Addiion
NAME 22 NANE
STREE T ALDRESS 2.3 STREET ADDRESS
CIy-§1-21 ] e 2 4CITY-§T-21P
Tl ) MG 31 TTLE [JThange [T Addition
NAME 3.2 NAME
SIREE T ALDRESS 3.3 STREET ADDRESS
CITy-S1- 2P 34, CITY-8T-2IP
e I eLee 41 TLE [JChange L] Additian:
NAME 4 7 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-S1- 44 CITY-S- 21P
ML - T DELETE 5.1 TTLE ] Change ~ L_] Addition
NAME 5.2 NAME
STRELT ADDMESS 5.3 STREET ADDRESS
Ty ST- i R 54 C4Tv-5T-2P
TTLE [J orete BATITLE . i L change 3 Addition
NAE 6.2 HAME '
STHEET ADSRESS 6.3 STREET ADDRESS
ory-sipe BACITY-ST-2IP
14, | do horeby cerlbfy that the information suppl ed with this filng does not guality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

mfarmation indicated o this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
1 am an olficer or director of the carporation or the tecever o rustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blecxs 13 changed, or on an attachment wih an address. 35_‘2

SIGNATURE: W bl IO Tin [Ranke!  m8 o1 [y 97 345!

stclfa TURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phane #

LRI DEPAFTHENT O STATE Jan 27 1997 8:00am

CR2E034 (9/96)

Secretary of State S ecretary Of State ; ‘




