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FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00

PROFIT
RPORATION
ANNUAL REPORT

1998

A Ft ORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

FRANKLIN LLANES, M.D. P.A.

Principal Place of Businass

570 W 106TH AVE. §
MIAW FL 33172

P95000009273 (0)

" Mailing Addrass

570 NW 109TH AVE. 5
MIAMI FL 33172

FILED
May 14 1998 8:00am
Secretary of State

ARV

3. Date Incorporated or Qualitied

SR R

Zip

- 02/03/1995
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 26 650754590 Not Applicable
Sulte, Apt. #, aic. Suile, Apt. #, elc. ] ) .
. b 5. Cartificate of Status Desired O $8.75 Additione!
2 27 Foe Required
City & State City & State 8. Elaction Campaign Finanging $5.00 May B
13 mv_____ Trust Fund Contribution Added to Foes

Zip

Country

B.

This corparation owas or has paid the culrent year Intangible

i H Country
24 25

(28] 30

Parsonal Property Tax due June 30.

Yes

[0 ne

10. Name and Address of New Reglatared Agant

agent. | am familiar with, and accept the g

11, Pursuant 10 the provisions of Sections 607.0502 and
office or reglstered agont, or both. in the Sga

Strest Address (P.O. Box Numbar is Nol Acceptable)

9. Name and Address of Currenl Reglstered Agent
LLANES, FRANKLIN MD 81] Name
570 NW 100TH AVE, 5 o
MIAMI FL 33172
83
84| City

FL.

ﬂ Zip Code

6

losicia

07 15084 :
1 ol i
eifc

o

grda Statutes, the above-named corporalion submits this statement for the purpoge’of changing its repisiefed
gerwas autharized by the corporation’s board of direciors. | hereby accs
0505, Florida Statutes, N

-y

appoiniment as registefed

SIGNATURE

nhcame Lz (NOTE: Reg sieraé Agorr: signatuee reqélred wh;{ reinstating) ] /

Sigraive-id or i parmt Toagg e 7 =7
12 ~ N\, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGESA O OFFICERS AND DIRECFORS IN g
TITLE D [T peLeTe 11TILE T crismge Addition | &=
NAME LLANES, FRANKLIN MD 12 NAME <
seetanoness | 970 NW 109TH AVE, 5 1.3 STREET ADDRESS g
OITY-51-2IP MIAMI FL 33172 1.4 DTY-ST-7p g
TITLE [ oriere 24 TTLE 1 Change L] Addition
NAME 29 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ory-§1- 2P 2.4 CITY-§T-21P
LE [T DELETE IATITLE "[JChange 1T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-ST-2IP
TIME ] oECETE 41 TILE 1 Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CY-ST-2p
| TmE T oELETE 5.1 TITLE O change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CiTY-57- 7P
IME CJ DELETE 6.1 TILE T Change 1] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
::rrv-sr P ‘ ' _ _ _ . 84 CITY-ST-2P
b ahaiceon 46 ool o o Sosmarartal Do e oy aualy To the exerption siafed i Seciion 719 073X, Florida Siafunes. 1 Tarnor Cary That e Tiomaton
glfggzr%r grlrg(culg&c;fsll'}ec%grrﬁwomﬂon or thy et prtngstee smpowered (o execuls this repart 26 required by Chapter 607, Florida Statutes; And that my name appears in
ge rient with an address. OS5
SIGNATURE: — < /ZO o é ket




