- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 23,2003 8:00 am

DOCUMENT #  P92000003218 Secretary of State
1. Eniity Name 01-23-2003 90073 025 ***150.00
E. EDWARD FRANCO, M.D., P.A.
Principal Place of Business ’ Mailing Address
THE IMAGING CENTER AT SAM MARCO 7652 JAMES ISLAND WAY
1454 PRUDENTIAL DR JACKSONVILLE FL 32256 .
JACKSONVILLE FL 32207 Us
2. Principal Place of Business 3. Mailing Address

Suwte Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES
I Brbe <T.

& St e City & State 4, FE! Number Applied For
jwM F@U W LLt F’ 59—3201204 Not Applicable
52;“{30»[7(. Coun v Zp Country 5. Certificate of Status Desired a gg;gfq lﬁ'c':l:ci'tional

" 6. Name and Address of Current Registered Agent- TIC - — - —7. Name and Address of New Registered Agent .

Name

FRANCQ, E. EDWARD
10201 HEATHER GLEN DRIVE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

g City FL Zip COdé

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. | am familiar with, and accept
the 'cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title f applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bution‘ o [ fdsdgjqohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [J Addltion
NAME FRANCO, E. EDWARD NAME
staeeT anoress | 2852 JAMES ISLAND WAY STREET ADDRESS 75 52 J— AME Q,IIL Cl« m»]
oITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-21P :Eﬂﬁ lcs Ar I\ E / ' 22250
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : - T T " Oopatete -~ F mme e R : - 7 o-ee= o= =fChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TLE [ pelete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-2IP
TITLE [ pelete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z12 AR . CITY-ST-2IP

widy this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
rue and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the InfOratitr
indicated on this report or supplerme
of the corporation or the recelver or
charged, or on an attachment

SIGNATURE: __ < B E AN EARED / o

SIGNATURE AND Meo OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR J Bate Daytime Phone #

CR2E034 (10/02)



