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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W vsonor comonions Secretary of State
DOCUMENT # J§7423 (0)

1. Corporation Name

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

VEG O

Piincipal Place of Business Mailing Address
% JON FRANKEL, M.D. % JON FRANKEL. M.D.
407-B WEST HIGHLAND BLVD. 4078 WEST HIGHLAND BLVD.
INVERNESS FL 34452 INVERNESS FL 34452 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
04/14/1987
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21 26] BO-2775377 Not Applicable
Suite, Apt. #, Bic. Suite, Apl. #, etc.
P . P 6. Certificate of Status Desired O $8'75 Additional
22 EI Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;l El El E Personal Proparty Tax dug Jung 30, Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRANKEL, DEBORAH 0. 81| Name
5130 § POINTE DR. B2| Street Address (P.Q. Box Number is Not Acceptable)
INVERNESS FL 39650
B3
84 City 85| Zip Code
FL || 344

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing is registered
office or registered agenl, or both, in the State of Florida. Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopl the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Slgnature typed or printed name of registerad agent and title il applicablo {NOTE: Raglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [T oELETE 14 TILE T Change  LJ Addition
HAME FRANKEL, JON M.D. 1.2 NAMEE
swreeTAporess | 407 B. HIGHLAND BLVD. 1.3 STREET ADDRESS
£my-s1-2p INVERNESS FL 1.4 CITY-5T- 2P
TITLE {] DELETE 21TIME Ul Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GTY-ST-21p 2.4 CI1Y-5T-2P
e L] DELETE 31TITLE [ change [ Addition
HAME 32 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-71P 34, CITY-ST-21P
TITLE T DELeTE 41 TITLE Clchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- 57- 2P 44 CITV-§T-7P
TITLE LI DELETE 5.1 TME L] change 1] Addition
NAME _ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 210 54 CITY-5T-2P
TILE [J DELETE 6.1 TITLE L Crange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-21P

14. | hereby cerify that the information supplied with this filing does not qualify for the axemll_::tion stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effsct as if made under oath; that | am an
officar or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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FLORINA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CR2E034 (10/97)



