AY 118 $225.00

FILE NOW: FILING FEE

AFTER M
PROFIT SEtn .,

FLORIDA DEPARTMENY OF STATE

CORPORATION AN BT Sandra B Mortham
ANNUAL REPORT &"_ Lk .;Ff Secretary of State
1996 e CIVISION OF CORPORATIONS

DOCUMENT # P95000009273 (0)

1. Corporation Name

FRANKLIN LLANES, M.D. P.A.

Principal Place of Business

Meing Address
570 NW 109TH AVE. § 570 NW 109TH AVE. §
MIAM) FL 33172 MIAMI FL 33172

LT T

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/03/1995 /

72. Principal Place of Business ) l'?p. I\')irafl[h:c;Aiddiré;W . 4. FEI Mumber Applied For
21 S £ FO S E Not Appicahle
i L #, elo. Sute, Apl. #, elo. ) it
Suite, ApL. #, clo ute. ApL. A, et 5. Cerliicate of Status Desirad | $8.75 Additional
22 N 27l Fee Required

City & State _ City & State 6. Blection Campaign Financing ol $5.00 May Bo
23 N 281 o - Trust Fund Cantribution Added to Fees
ZIpr - Country L o Counlry B. This corporation has liability Tor intangjpfie tax under s 199,032,
2] - 25| |29] 30 Florida States [ Yes ©No
9. Name and Address of Current Registered Agent _10. Name and Address of New Regisiered Agent -
'\ 81] Name
LLANES, FRANKLIN MD 82{ Stroet Address (P.O. Box Number is Not Acceplable)
570 NW 109TH AVE, 5 I .
MIAMI FL 33172 83
B4 City_ﬂ_w" T 85| Zp Code
. . FL

11, Pursuant to the provisons of Seclions 60170502 and 607. 1508, Florida Statutes, the above named corporation submits this statement far tho purpose of changing its registered office
ar registered agent, or both, in the Stale: of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regstered agent. | am
fammilia~ wili, and accept the obligations of, Section 807.0505, Florida Statutes.

SIBNATURE . . e -

S gnature, by meprntes nacwe of tegedered dpent and Stie o gy INGTE Rt 150 Agent § gratris g ire b eion r nstativ g
12, TTTTTTONCE RS AND DIREGTORS T 1., ) T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TE 5 2 T ATA FRE T . - ) Change L) Addition
HAME LLANES, FRANKLIN MD 12 NAME
sreeersoress | 570 NW 109TH AVE, 5 13 STREFT ADDRESS
Chy-S1- 2P MIAMI FL 33172 T R
TITLE [[] DELETE 2 1TITLE [ Ghange [ Additien
NAME 22 NAME
STREET ADDRESS 23 5IRERT EDDHESS
CITY-51- 28 o T 21 I e
TLE {CI DELETE ERRHIT: [] Ghange  [] Additon
NAME 3.2 NAME
STREET AGCRESS 33 SIRET ADIESS
CITY-S1-2I0 e Eﬁﬂlﬁ’—sl'ﬂf\_‘m e
ITLE [ DeLETE 4.1 THLE (7] Ghangz [ Addition
NAME 42 hANE
STHEET ADDRESS 4.3 STRET ADDRESS
LiY-51-26 e 3 44C0Y-51-2F
TTLE DELETE 5 11I1LE nge Addition
e . 200001 gaanss” 0
STREET ADDRFSS 5.3 STREE T ADDRESS “UE'.'_{‘?:"'!B%“_DI 004--2:
CiTY-S1- 2P I T w00, 00
THLE [ DELETE 5 1TIILE [t Change  [] Addition
NAME 6.2 NAME
STREE( ADDRESS 6.3 STREE [ ADUAESS
LATY-ST-21P BACNY-ST- 2P éj\‘t‘gﬁ@_ﬂf—

(K Hlorida Statules. | further

147 T do hareby certify thal the informatian supplicd wih 11is Ting is volirtarily formabied and doss not Guatly Tor e exermption staled in Section 118 0763
certfy thal the informabaon indicatedd on this annual report o supplernental-ernual report is true and accurate and thal my signature shall have the same lagal effoct as it made under
oath; thal | am an officer or director of the carporation or t{)}?}.;e:‘.- wirustoe empovered 10 execule this report as required by Chapter B07, Flonda Statutes; and that my name
1 T

lock 12 or Block 13if ¢f & Al Kiress
appears N Block 12 or Bloc if chgroed /5 twilh an address Ff‘c('l L(M 305_ ;)-.'_
E

SIGNATURE: mg/r%aﬂ L-leneg b, “//%6/‘]@, 579y

a

AME OF SIGNING OF FiCER OR DIRECTOR ’ Tt " Uaybrie Phans b

CR2E034 (12/95)




