2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR)
DOCUMENT # P96000051817 I

1. Entity Name

TAMA A, FRANKO, D.D.S,, P.A,

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business ' _Mailing Address

545-B 4TH AVENUE SOUTH 545-B 4TH AVENUE SQUTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, etc, - ) Suite, Apt. #, alc ) T 1st MOCRE CRZE034 (10/04)
City & State | CcCityssae o " 7| 4. FEINumber Applied For
59-3387435 Not Applicable
Zp Courtry Zip 1 Country - A $8.75 additional
J 5. Certificate of Status Desired d Fee Reguired
6. Name and Address of Current Hegistered Agent o 7. Name and Address of New Registered Agent
— — —E———s Tome - -

FRANKO, TAMA A

545-B 4TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City i FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, i the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N —— ~ — e - -
Signatura, typed of printad name of regrstared agent and ttle f applcabla NOTE Reglsterad Agent signaturs requited when renstatingd - DATE
FILE NOWR! FEE I$ $150.00 9. Election Campaign Finencing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS . - ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
I D S T [ Gelete WF [JChange [ Addition
NAME FRANKO, TAMA A D.D.S. . NAME
SIREET ADDRESS (545 B. 4TH AVENUE SOUTH o STRFFT ADDRESS
CITY- 5T-7IP ST. PETERSBURG FL 33701 CiTY-ST- 2P
THLE [ Delste TITLE I AT, l‘{ia ] Change ] Addition
NAME HAME R R R N I N AR R E R
STRLET ADORESS STREETADDPESS
CiTY-ST-2IP oIy SI-aw
WLE T Clodate . [ ner [l change 1 Addition
NAME NAME
STREET ADDRLSS STRELT ARNRESS
Y- ST-2IP CHY ST- 7P
1Lk - - Ooelete [ 0E CJcaange [ Aduition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIrY-5T. 2P oY= SI- 2
T T T BT ' B O Change | Additian
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-57-2p CITy-$7-7P
LE T 7 pelete ’ TEIF [Tl change [T Addition
NEME NAME
STRECT ADDRESS STREET ADDRESS
Ciry S7.2P AN

12, | hersby certify that the information supplied with this fllng does not quality for the exemption statad in Saction 118.07(3)(), Florida Statutes. | further cortify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this reportyas required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address‘ﬁh 2l other Tik reg.
SIGNATURE: VoS | PA |- 17-05 127-%22-
SIGNATURE AND TYPER OR PRINTED NAME G SIGNING DFFICER OR DfecToR ¥ Date Cayma Phono # 3 3 ' q




