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- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P83000086811 Mar 18, 2005 08:00 AM
1. Enty Name Secretary of State
MANUEL A. FRANCO, M.D., P.A,
Principa) Piage of Business ) '_'_— o Mailing Address : ':: - - ) -
800 NW 35TH AVE, #202 800 NW 35TH AVE, #202
MIAMI FL 33125 MIAMI FL 33125
e = AT

Suite, Apt. #, etc. - Sulte, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State _ | TCiy&state 4. FE| Number Applied For

_ _ 6_5'0458365 Not Applicable
Zip Country Zip Country . Carlfficate of Status Dasired. [ #8+75 Additionay
. Fee Required
6. Name and . Adglréeg of Current ngiffe'rad Agent . 7. Name and Address of New Registered Agant

Name

I‘T%EZCSOWMF??SE'I‘LER%R Streat Address (P.O. Box Number is Not Acceptable)

MIaMI FL 33183 ——

City FL Zip Code

5. The abova named entity submits this statement for the purpose of changing Tts regisiered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ﬂﬂ;E‘.atn_)E_.UT-‘ = LS!DJL

Signalire, typed or printed name o regrslered agent and lifle T agplicoble [NOTE Plegistaiad Agent slgnaturs 1acuired when weinstaling) - - : DATE

FILE NOW!!! FEE IS 515000 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fes Will Be $550.00 =y o
(NN ust Fund Cantribution. Al F

Make Chack Payabie to Florida Departrent of State l O dded to Foos
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Gelele nitr e [ change [ Addition
i FRANCO, MANUEL DR e o AIOA0SEREG T

STREET ADDRESS | 12022 S.W. 77 TERR SIREET ADDRESS (3716/05-80024-004 150,00

CITY - ST-2P MIAMI FL 33183 CITY-S1.219

f1iLe ] T Doeee [ ans T Clchangs [ Addilien
NAME NAME

STRECT ADDRESS STAEET ADDRESS

I -ST- 2P CIY-S1- 2P

e S ) O petete nnE ' ' [ chags [ Addifion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP LIy -S1 AP

e T - 7 Delste TITLE ' [Jchange ] Addition
RAME NAME

STREET ADDRESS STRELT ADPRESS

Y- ST-2P CIY-ST 2P

Wi o o - O pelete L [ Change [ Addilon
NAME SAME

STREET ADDRESS STREET ADDRESS

CIFY - 57-2P Y5121

TLE - O peste e Clctenge L] Addition
NAME NAME

STREET ADRRESS SIREET ADDRESS

CIY-ST-2IP j CHY-51 2P

12. | hereby cert: that the information supplled with this filin c?doas not quahfy far the exemption stated in Section 119, O713)). Florida Statutes. [ further certify that the Information
indicated on |s report or suppfemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or diractor

of the corporation or the rece) 7 frustee smpowerpd to geecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altach add%l
SIGNATURE: 2365 jehi-G97F

like ampowerad.
SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFRCER DR DIRECTOR - Dete * Dayime Phone ¢




