2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000084785

1. Entity Name

ANTHONY J. FRANKLIN, D.M.D., P.A.

04-15-2002 90048 004 ***]158.75

Principal Place of Business

6344 103RD STREET
JACKSONVILLE FL 32210

Mailing Address

6344 103RD STREET
JACKSONVILLE FL 32210

2. Prin%e of Business

3. Mailing Address

“None )

N
SMW/ DC NOT WRITE IN THIS SPACE

Apr 15,2002 8:00 am
ecretary of State

WU

R‘? VD,

Cny & St 4, FE! Number Applied For
j/‘/h@’(/@ / : 59-3218968 |— |Not Applicable

QD nt

8. Certificate of Status Desired

Fee Required

Countr - . $8.75 Additional

6. Name and Address of Current Registered Agent T ,;'\ 7. Name and Address of New Registered Agent
’ Name ( ﬁ
FRANKLIN, ANTHONY J
- S d N
6344 103RD STREET "eeww 24l M / /{
JACKSONVILLE FL. 32210 ]/‘/
3 City

8. The'above named entity submits this statement for

i

e purpgs of changlng its registered office or registered agent, or both, in the Stale of Florida.

- LW
SIGNATURE
Signaturs, typed or printed rarfre of registared agfn and titd it applicibie {NOTE: Regislered Agent signaturs requirad when rainstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!1!! FEE IS $150.00 10. Elestion Campaign Fnancing $5.00 May B
Tax filing requirement and elects 1o dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fe)és
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME FRANKLIN, ANTHONY J NAME
sreeT aporess | 6344 103RD STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 b cmv-st-ze
TITLE VP [T Delete TITLE [Jthange [ Addition
NAME FRANKLIN, DEIDRA NAME
STREET ADDRESS | 6344 103RD STREET STREET ADDRESS
cmv-st-zie | JACKSONVILLE FL 32210 CITY-ST-2IP
me T ) ) = O oo TILE : - S .. . .- [Jchange [ Addition
NAE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE O delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2p CITY-S§T-7IP
TITLE O Dalete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exe
indicated on this report or supplementat report is true and accurate and that my sigr,a
of the corporation or the receiver or trustee empowered to execute this report as ref

gd.

address, \A@h
L

changed, or on an attachment witjp
SIGNATURE: O\~

plicn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or director
py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dlshs @78 4HE

e AND TYPED OR FRINTED NAME OF SIGNING GFFICER o@iﬁ‘ I Date Daytime Phone #

A werel0

" CR2E034 (9/01)



