FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000018055 04-19-2004 90385 019 ***150.00
1. Entity Name
ALLAN E. FRANKLE, M.D., P.A.
Principal Place of Business Mailing Address
1123 BEL AIR DRIVE 1123 BEL AR DRIVE 44029832
HIGHLAND BEACH, FL 33407 HIGHLAND BEACH, FL 33407 : :
R S A
Suile, Apt, #, elc. Suits, Apt. #, etc. 03182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nymber Applied For
’ - , e 76 1{52 Not Applicable
Zip Country Zip Country ) ' $8.75 aaditional
33487 33487 5. Certificate of Status Desired O vk F!equirec’i lora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KRAMER, ROBERT M -
4000 HOLLYWOOD BOULEVARD, SUITE 485 SOUTH Slreal Address (P.QO. Box Number is Not Aceeplable)
HOLLYWOOQD, FL 33021

City FL | 2Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. ! am familiar with, and aceept
tha obligations.af {ggiétered agary. -
L

.
e

SIGNATURE
Signaiure, typed or printed name af registered agent and litle if apoticable. (NCTE: Regrsiererd Agert signalare required wiien reinstating) DATE
FILE NOWHI. ‘FEE IS $150.00 9. Blection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detsie TLE [Kchange [ Addition
NAME FRANKLE, ALLAN E NAME
STREET ADDHESS | 1123 BEL AIR DRIVE STHEET ADDRESS | .
or-st-2¢ | HIGHLAND BEACH, FL 33407 - || cov-sr-ip 33487
TLE o 71 delete HITLE [0 Change [ Addilion
HAME - NAME
STREET ALIDRESS . SIREET ALDRESS
CITY-ST-ZiP - CiTY-$1-2IP
TIE R [ Deleie L [Jchange (] Aedition
HAME HAME
STREET ADURESS STREET ADURESS
GHTY-ST-2IP CITY.ST-21P
1TLE ) [T Detete TIILE [T Change [ Adgition
MAKE MAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CiTY-§T-21P
TTHE 1 peete 1ILE O Change [ Addition
NAME MAME
GTREET ADDRESS STREET ADCRESS
CITY-57-2IP CiTY-8T-2IF
TITLE ™ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-49

12. | hereby certily lhat the information supplied with this filing does not qualily lor (he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made undser calh; thal | am an officer or director
of the corporation or the receiver or trustee empowered {0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, withall other ike empowered.
SIGNATURE: LWaus ¢ ‘j: E NN i”/"*/*"’"‘/ SC(-R77-0/45
! pald

SIGNATURE ANG TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Daytme Presc #




