'.314 @Y B.Olo) - P | FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00 Jan 14 1997 8:00am

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Martham Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000052584 (8)

. Corporation Name

MICHAEL O. FRANK, M.D., P.A.

Principal Place of Busess ”K‘allmg Address ““HII”“ "I“ "Hl“l" ||||| Ilnlllll‘lml ““"“IHI“WIHI“

25% STATE RD. 564 2595 STATE RD. 584
SUITE O SUITE O
PALM HARBOR FL 34584 PALM HARBOR FL 34684-3114
3. Date Incorporated or Qualified 3a. Dazte of Last Report
. 07/27/1993 01/29/1
2. Principal Place of Basinoss “2a. Maiiing Address 4. FEI Number Applied For
E__Wﬁ__m__y,,, J— S 25] —_ 5_3:319_3_901 Not Applicable
Sute, Apl #, ete _ Suile. Apl#, ole, - ) $8.75 Additional
;l 5 7] B. Certificate of Status Desired O Fee Required
City & Stale Gty & Slate 6. Election Campaign Financing $5.00 May Be
23 ) o i} 2517 _______ ) Trust Fund Contribution [ Added to Faas
Zip | Counly dp Caunlry 8. This corparation has liability for intangible tax under s. 199.032,
24] _les| ] [a0] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
GASSMAN, ALAN § o1} Name
t]
1212 COURT §T. 82| Street Address {P.O. Box Number is Not Acceptable)
SUTEB
CLEARWATER FL 34616 83
B4; City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.0502 ang BG7.1508. Flonda Stalules, the atove-named corporation suomits this statement far the purpose of changing its registered
office of registered agnnt, or bath. in the State of Florida Such change was authorized by the corporahun s board of directors. | heraby accept the appoiniment as registered
agant | amiamilar with, and acceo: he obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE ... . . e .
Slgnatare e e pnlisd nige Frtleod applh 3k (NCTE Fingrciarea Agenl s gnalure reqJired whon reinstating) DATE
12. O FICERS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D CToeET 11 TILE [Jchange ] Addition
NAME FRANK, MICHAEL O 1.2 NAME
staker anparss | 2595 STATE RD 584, SUITE @ 1.3 SREET ADDRESS
crv-s1-20 | PALM HARBOR FL 34884 LATITY -5 2
GLE ) [ ke Z1TNLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADCRESS
Ciy-S1. 2 o 2 4 CITY-51-2IP
ik LI oeene TTLE [T change T Addition
NAME 3.2 NaME
SIREET ATDRESS 3.3 SIREET ADDRESS
Cny-ST. 2 ] ) B o 34, CITY-ST- 7P
T [T oecete 4TIE ] Change  [CJ Addition
HAME 4. 2 HAME
STAEET AUORESS 43 STREET ADDRESS
Ty 512 ) A45ITY-ST- 2P
TIe [T TELETE §110LE TTChange ] Additon
NAME 52 hAME
SYRELT ADGFFSS 535 TREFT ADDRESS
Tty - 512 N o i 54 CI1Y- ST-2P
TITLE ' [T oeceTe 6.1 TI1LE LJ Change L Addilion
NEME 6.2 NAME
SIREET AORESS £.3 LTAEET ADDRESS
CITY-51. 2P B4 CITY-ST. 7P

CR2E034 (9/96}

14. | do hereby cortily thal tho information supphed will tis filing dogs not qualify tor the: exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
information ind cated on thes annaal repot or supplemental annuat report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
I am an officer or director of the corparghon or iho receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blosk 12 or Block 13 11 chagfied, or on an allachmeant wilh ggffaddress.
Yetag_ ($3)78Y2995

SIGNATURE: \" St
Big| URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR ¥ Dare Daglime Phone &
Odl JART




