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

CORPORATION O o 3. Moo Jan 16 1998 8:00am
ANNUAL REPORT

1998 D|V|Si§:c:;acr:;;fpit:f\norqs Secretary Of State
DOCUMENT # P93000052584 (8)

1. Corporation Name

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

IR A

Principal Place of Business Mailing Address
2595 STATE RD. 584 595 STATE RD. 584
SUITE & SUITE ©
PALM HARBOR FL 34684 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1993
2. Principal Place of Business 28, Mailing Acdress 4, FEI Number Applied For
21 26 £9-3193901 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. . i
r—-I P I P 8. Certificate of Status Desired || sa 75 Adiitional
22 ;;] Fee Ragulred
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;l ;S-I —2;| LSEI Pergonal Property Tax due Juna 30. Yes [ ]HNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
GASSMAN, ALAN § 81| Name
1)
1212 GOUHT ST- 82| Stree! Address (P.O. Box Number is Not Acceptable)
SUMEB
CLEARWATER FL 34816 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Stgnalure, typed o printed name of ragisierud agent and Gt it applcablo (NOTE Registared Agom signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE b T DELETE 13 T0LE [Jchange 1 addition
NAME FRANK, MICHAEL O 12 NAME
sreen aooress | 2805 STATE RD 584, SUITE Q 1.4 STREET ADDRESS
£IY-ST- 2P PALM HARBOR FL 34684 14CITY-5T-2¢
TIFLE T DELETE 21TMTLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY- S1-21P L ) 2.4 CITY-5T-2IF
TME [ DECETE L1TTLE T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P 34 CNy-§T1-217
ILE ] pecere 41TIIE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CiTY- 51- ZIP 44 CITY-ST-2IP
TITLE [J orLere 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 CITY-$1-2P
TLE ] DeLETE 61TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 673 STREEY ADDRESS
CITY-5T-2P 64 CITY-ST- 2P
14, 1 hereby certity that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corpgration or the recoiver or trustee empowerad 10 execule his report as required by Chapler 607, Florida Stalutes; and that my name appsars in
Block 12 or Block 13 if chapfjed, or on an attachment wjlp an address. E’IU

PR (G /I.J:;/ ﬂ bt o s ad Wtinr Da 3 ra M R . ’/u/aﬂ ey, » 2oy "

CR2E034 (10/97)



