FILED

Feb 04, 2005 8:00 am
2005 FOR R AL ReporT [TION Secretary of State

02-04-2005 90039 009 ***158.75
DOCUMENT # P00000036659
1. Entity Name
FRANCK'S MEDICAL, INC.
Principal Place of Business Mailing Address
202 SOUTHWEST 17TH STREET T07 NE 15T AVENUE
OCALA, FL 34474 OCALA, FL 34470-6661 40012342
Suite, Apt. #, stc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Appliad For
59-3704944 Not Applicable
i Country zp Country 5. Certficate of Status Desiied ] $8.75 Addiional
Fee Required
- -- 6. Name and Address ot Current Registered Agent - - 7. .Mame and Address of New Registered Agent
- Name
FRANCK, PAUL W
202 SOUTHWEST 17TH STREET Street Address (P.O. Box Number is Not Acceptabla)
OCALA, FL 34474
City FL \ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigriiuno, typed of priviad name of fegistened agent and fite ¥ RopHcIDle. {NOTE: agistarad Agent sigraturs facuintd whed rokistating) LATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, 7 QFFICERS AND DIRECTCORS ] 11. ADE;ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMme D O oetete TIE CcCange [ Agition
NAME FRANCK, PAUL W NAME
STREET ADDRESS | 202 SOUTHWEST 17TH STREET STREET ADDRESS
CITY-S81-2IP OCALA, FL 34474 CITY-ST-2IP
THLE D O oelete TinE [J change  [] Addilion
NAME LUZADER, THERESA A HAME
STREET ADDRESS | 1356 SE 18TH ST SIREET ADDRESS
CITY-ST-7P OCALA, FL 34471 CITY-5T-2P
TILE D O Detste TITLE O change [ Acdition
Name = —{-BLOOM,-JANINE D s, - -Roname - -~ |- - - - - - - -
STREET ADORESS | 6243 SE 89TH ST. STREET ADDRESS
CITY-S¥-ZP QCALA, FL 34472 CITY-ST-27P
TIME D [ petete TME [ Change [ Addilion
HAME CHAFFIN, WENDY M NAME
STREET ADDRESS | 2025 SE 32ND LANE STREET ACDRESS
ciy-st-zp | QCALA, FL 34471 CI7y-ST-2P
Time 7 elete TME D [ Change ] Addition
e naE HARGROVE., WILLIAM T.
STREET ADDAESS . , SIREET ADDRESS QOA SE 52ND. AVE
CIFY-ST-2IP st e - CITy-ST-2P : OC QI q EI‘ - 3[.1‘7] )
e [ Detete TME oy T i O crange X Avition
e | e JUGKMAN, RONDE
s | o | 0 PN € T ANE
cIry-81-2p / - CITY-ST-2P bt o A )‘,;IF;, P
12. | hereby certify that tha information supplied with this ﬁling does nct qualify for the exemption stated i Sechoa 1 1§d7'$13)ﬁf..ﬁori&r;§latutes. 1 further certify that the infarmation
indicated on this report or sugplemental repart is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trustee ampowared to execute thigreport as raquired by Chapter 607, Florida Stannes; and that my name appears in Block 10 or Block 111if
changed, or on an attachpient with an addeass, with all other ke e warad. . .
2) 622-4148
MATURE AND TYPED OR PRINTED HAME OF BIGMNG OFFICER OR DIRECTCR Cate DOaytime Phone &




