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PROFITV r.i ORIDA DEPARTMENT OF STATE
CORPORATION Sandra 6. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

€344 Y0ORD STREET
JACKSONVILLE FL 32210

P93000084785 (3)
ANTHONY J. FRANKLIN, D.M.D., P.A.

 Mailing Address
8344 103RD STREET
JACKSONVILLE FL 92210

FILED
May 15 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

2. Princlpal Place of Business

21] i 20]

_kﬁ_"Mé}ﬁg“Address

Sulte, Apl. 4, elc. T e e s I

" Suite, Apt. #, etc.

City & Stale " City & Siale

20] 2]

4. Date Incorporatad or Qualified
12/06/1993
4 FEI Number Applied For
59-32 18968 a Not Applicable
' n ) $8.75 Additionat
5!, Coertificate of Sialus Desired m/ Fee Required
6, Elaction Campaign Financing $5.00 May Be
~ Trust Fung Contribution Addsd to Fees

B & )

T Country

Country 8, This corporation owes or has paid the cuWnlangibia
Personal Property Tax due June 30. (-5} D No

=

___g, Name and Address of Current Registered Agent

10, Name and Address of New Reglslered Agent

FRANKUN, ANTHONY J Bt| Name .
6344 103RD STREET 82| Stroat Address (P-O. Box Number is Nol Accopteble)
JACKSONVILLE FL 32210 .
23
84| Gy Zip Code

FL [*

11. Pursuani to the provisions of Soclions 607 0507 and 607 1508, Florida

office or registered agent, or holh, inthe State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. I am lamiliar wilh, and accepl the obiligations of, Seclion GO7,0505, Florida Statutes,

Stalutes, the above-named corporalién submits this statoment for the purpose of changing its registered

SIGNATURE e e e e e e e

,,SE'D."i": lyry:m o ;xv:ut@ m_!.f.mr' ol u_gmh-rw_rl n?gn_u' m_d_ H_ie_*_-l__a[_ul‘l_r_a"h\_r- (NOTE : Rpgistored Agent signatare raquired when reinslating) DATE f:
12, . OFIICERS AND DIRLCIONS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE v © Tomee 1A TMLE [T Change  LJ Addition | S
NAME FRANKLIN, ANTHONY J 1.2 NAME g
seeraporess | 6344 103RD STREET 1.3 STREET ADDRFSS it
CITY-$T-2P JACKSONVILLE rh s 1.4 CITY-51-2IP &
TE DVPM [T DELETE 21 TIILE [ change L1 Addition | O
NAME FRANKLIN, DEIDRA O 2.2 HAME
seeraporess | 6344 103RD STREET 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL - 2 4CY-S1- 2P
TIHE [J OECETE 3ATILE [Jchange ] Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
GIY-ST-21P 34.CITY-ST-21P
TITLE - "3 peLete 41 TIE [T Change L1 Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STHEE) ADDRESS
oiTY-1-21p e 44CY-§T-2P
TME ] DELETE 53 TILE “[Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-5T-2P o o 54 CTY-ST- 2P
THLE [ Detere 61 1ML Clchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 SIRELT ADDRESS
CITY- 8- 6.4 GIY-51- 2P :

14, | hareby cerlily thal the information suppliod with this Tling dor

Block 12 or Block 13 # C“a”gﬂdfj“l an ﬂltilfﬂlll?ﬂ h:ﬂ\?'\ddress
/ N 1 o~ MR P

_ ] ‘not qualily for the oxemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlily tha! the information
Indicated on this annual report of supplemontal annual reporl s trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of Ihe corporation of the receiver of fruslec ompowered o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appsars in

ﬂ‘ [) o et /nng\’)7ﬁ_d7dV



