2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P93000086811 '

1. Entity Namea

MANUEL A, FRANCO, M.D., P.A,

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90249 031 ***150.00

Principal Place of Business

600 NW 35TH AVE. #202
MIAMI FL 33125

Mailing Address

MIAMI FL 33125

600 NW 35TH AVE. #202

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appfied For
65-0458365 Nat Applicatie
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $B'75 Additjonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANCQ, MANUEL DR
12022 SW 77TH TERR
MIAMI FL 33183

Nam: .
T aeses . Ma

Street Address {P.O. Box Number is Not Acceplable)

(N Sw) L \Ean

City

M VA M \ FL Zip Code

=3 d4

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent. or both, in the State of Floriga. | am famiiar with, and accept

the obligations of registered agani.

SIGNATURE

Signature. lyped or printed narme of regisiered agent and lille  apolicat:le

(NOTE: Registered Agent signatura roqauirad when reinstaing}

DATE

o e

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be

Added to Feas

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTIE P : [ oelete ITLE &8 Change [ Addition
NAME FRANCO, MANUEL DR NAME Faanco, NARzL b
STREET ADDRESS | 12022 S.W. 77 TERR STEETADDRESS | (/e { D) v B U £
CITY-S1-2IP MIAMI EL 33183 CITY-ST-21P A L B e - Rlogenis
TITLE 3 velete TLE [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADBRESS
CITY-ST-21P CITY-ST-7PP
e 1 Detete TILE [ Change  [] Addition
NAME B - NAME _
STREET ADDRESS | ) TOTTT T T Y e AnoRsss - - T
CTY-ST-2IP CITY-SI-7iP
TITLE [ delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIMLE [ celete LE [J Change  [1 Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTy-S§1-21P CITY-ST-2IP

12. | hereby certify thal the informajion supplied with this filing does not guality for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supglementa! 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 director

of the corporation or the receffer or
if changed, or an an attagh

SIGNATURE:

siee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Biock 10 or Block 11

h an address, with alt ol%wered.

Y-297-06

T "diGNATURE &N TYPED GR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR

Cate Daytime Phone #




