Sl aaliki L)

“ ' ¥ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Bandea 8. dorthaxs
ANNUAL REPORT £ i'”"' Secretary of Stais

S

L3

DIVISION OF CORPORATIONS Fl L ED

R Y, e it

1997 >
DOCUMENT # P95000009273 (0) 97 JUL -7 AMIl: 08

1. Corporation Name

FRANKLIN LLANES, M.D. PA. SECRETARY OF STATE

Tt
e 0

570 NW 100TH AVE. § 570 NW 109TH AVE, §
MiAMI FL 33172 MIAMI FL 33172378

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

02/03/1995 05/24/1996
2. Principal Placs of Business 2a, Mailing Address 4. FEI Number o 5 _ Applied For
[21] 26] APPLIED FOR o515 w590 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P P b. Certificate of Status Desired O $8'75 Additional
Fg_z-l E;l Fee Reguired
City & State City & State 6. Election Campalgn Financing $5.00 may Be
E] ;’ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Courtry 8. This corporation has liability for intangible tay under 5. 192.032,
p1] EI El 3—0| Fiorida Stalutes [ ves No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LLANES, FRANKLIN MD 1] Mame
570 NW fmm AVE: 5 82| Streel Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33172
L] . 83
84 City FL 85| Zip Code

11. Pyreuant to the provisions of Sections 607.0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoinimant as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Stalutes.

LBal = 2

SIGNATURE

Signature, Wyped or prnted name ol regetered agant and lile if apphcable. {NOTE. Regstered Agent signatute raquired wheA rginstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D "] DELETE 111MLE [J Change~ L] Addilion
NAME - LLANES, FRANKLIN MD $2 KAME
smeer apoaess | 570 NW 108TH AVE, & 1.3 STREET ADDRESS
CITY-ST 2 MIAM FL 33172 O 14 CITY-ST-21P 00 %%}%%:? q’ﬁ%ﬁa P 5
T DELETE 20 “JTs '-EI'-Mangi Mon
- 22 NAME woprk 165, 00 kK165,
STREET ADDRESS 23 STREET ADDRESS
clrv-srﬁ?: 2 4CITY-81-2ip
TLE [T DELETE 31TITLE
NWJ 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-St-2¢ 34.CITY-ST-71p
TIME TJ oeLete 41TIME [J Change  T_] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-$T- I
ME T DELETE 51 VilLE [J Change ] Addion
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE LJ DELETE 6.1 TITLE [J change [T Acdition
NAME - 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

doesnot qualify for the exemption slated in Section 119.07{3)()), Florida Sataes, | further cerlify that the

14, | do hereby certily that 1he information suppliod with thi
Information indicated on this an .
| &m an officar or direcior of thef:
appears In Blogk 12 or Block

efinual répott is tfue and accurale and thal my signature shall have the same legal effect as ! made under oath; that
7Bl or trustoe empowered to exacule this report as required by Chapter 607, Flarida Statutes; and that my name

at reporl or supplgs

menl wilh an address, N My - -
Froua linLlaads S~ -
. B as Q ™0 ¢ s (? ,t!.'./ﬁ'—": 30 22
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e mak m R A aae & am

CR2E034 (9/96)




