2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Feb 13,2003 8:00 am

DOCUMENT #  P96000051817 Secretary of State
1. Entity Name 02-13-2003 90277 025 ***
-15- 150.00
TAMA A, FRANKO DDS, PA
———
Principal Place of Business Mailing Address
5458 4TH AVENUE SOUTH 545-8 4TH AVENUE SOUTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33101
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3387435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $-B'75 Addi‘(ional
Fee Required
6. Name and Address of Current Reglistered Agent . . __ __7._Name and Address of New Registered Agent”
- - - : - S Name
F KO, T A Street Address (P.O. Box Number is Not Acceptable)
545-B 4TH AVENUE SOUTH
~ ST. PETERSBURG FL 33701
. o City FL | 27 Coce
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . :
. Sigratura, typed or printed name nllregistered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWY! FEE IS §t59.00 ' - :
> P | 9. Election Campaign Financin
After-May 1, 2003 Fee will be §550.00 Trust Fund Copnl:?bution‘ ? O f(%SRON;?;SB ©
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me D T O pelete TILE [ change [ Addition
NAME FRANKO, TAMA A D.D.S. NAME
sreeT anosess | 545 B. 4TH AVENUE SOUTH STREET ADDRESS
orv-si-ze | ST. PETERSBURG FL 33701 TITY-ST-21P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7IP
TINE O Delete TITLE ] change [ Additicn
NAME L : ) . L MAME - o
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-81-21P
TiME (] Detete TITLE [ Change [ Acdition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE O Change (] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE . [ Change -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppled with this filing does not qualify for the exemptiop stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup, Tep g and accurate and that my sig ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regefver or lrusteée empower e:red py Chapter 607, Florida Statutes, and that my name appears in Block 10 or B!ock 11 if

changed, or on an attachfment with angaddress, with ayl gther i
DDS »DlA O-L-0B J17. €2z-33)Y

SIGNATURE:
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINGOFFICER OR DIRECTOR

oy

v

CR2E034 (10/02)



