- FILED
.. 2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P83000084785 A 03-15-2005 90032 003 ***158.75

1. Entity Name
ANTHONY J. FRANKLIN, D.M.D., P.A.

Principa! Place of Business Mailing Address

6344 103RD STREET 5\9/7 6344 TORDSREET  yletk’y g )
HCASONMLIE P 3221 W IACKSONVILLE, FL 32210 cddet

Suite, Apt, #, etc. Suite, Apl. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number . .| Applied For
59-3218968 7" |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addressa ot New Registored Agent

Name

FRANKLIN, ANTHONY J
Strest Address (P.0. Box Number is Not Acceptable)
6344 103RD STREET > nuww adira

JACKSONVILLE, FL 32210
m City FL ] Zip Coce

tatorynit for the Purgose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A )

oy 8 340-05

stared agsnt ana buéN 2pplicable. (NOTE: Ragyisterad Agent signature required when reinstatng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 ©  Trust Fund Contribution. O  Addedto Fees
10. OFFIGERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECHIRS iN 11
TITLE P £ Detete TME [@lChange O Acdiicn
NAME FRANKLIN, ANTHONY J NAM N N ) .
STREET ADDRESS | 6344 103RD STREET ’ o1 ) 2008 RNCV‘S‘AE’ A\@ﬂu@,&f&. 102
CTY-ST-7 | JACKSONVILLE, FL 32210 tvse )| Jax 4 Fh 32204
TITLE VP O Delete Tine é ?\ \ persige [ Additon
NAE FRANKLIN, DEIDRA NAVE 200 we. dﬂ_ A
STREET ADDAESS | 6344 103RD STREET 4 STREET S8 “5‘ \/ nue’l Ste ‘ l 02
omv-s1-2% | JACKSONVILLE, FL 32210 o) | Sax , A F220
TITLE O pelete ne ! / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P ciTy-sT- 2P
TITLE ’ [ Delete TME [ chenge [ Addilion
NAME NAME
STREET ADDRZSS STREET ADDRESS
CiTY-S7-2p CITy-§T-21p
TIME 1 Detete TME [Gctange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CTY-ST-2IP
e [ Delste TE [ Change  [] Addition
NAME HAME |
STREET ADDRESS STREET ADBRESS
CTY-$T-2F CTY-51-2P

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the information
indicaied an this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustae empowerad o exacute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an altachment an address, with all otherlike empowered.
\
SIGNATURE: méﬂ,%% @ 3/0-0> (C904) 3896070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #




