2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000002053 Apr 04,2007 08:00 Al
T Bty Reme Secretary of State
FRANCIS A. CABAN, M.D., P.A. l'y
Principal Place of Businoss Mailing Addross
113 MARGARET ST. 113 MARGARET ST.
B B Hll”ll‘ Hl ’lm ‘ll” ||m m” "W "W"Hl HIM IW l”" ”Hll’ " ‘Il’
2. Prnncipal Placc of Busincss - No P.O Box # 3. Maling Addigss

Suile, Apl, #. ole Suile, Apl #. olc 1st MOORE CR2ED34 (10!’06)

City & Slale City & Slato 4. FEI Numbeor Applied For

. 65-0716105 Not Applicablo
Zip Couniry Zip Couniry 5. Corlificate of Slatus Dosired | $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCIS, CABAN
113 MARGARET STREET Strect Addross (P.0O. Box Number is Not Acceptable)
TAMPA FL 33609

City Zip Code
/ FL

8. Tho abovo nafad entily submitg Lhis slatomenl for the purpese al changing ils regislored office or regisiered agenl. or both, in lho Slale of Florida. | am famiiar with, and accept
tha obligaliogfs of rog|

SIGNATURE
er proded nama of rogesterad agent and Mie ¢ apphoable, {NOTE. Regstorad Agen signature required when rensianr, ) DAL
FILE NOW!!! FEE IS $150.00 9. Elcction Campaign Financing $5.00 may Be
After May 1, 2007 Feeo Will Be $550.00 TrustFund Contribution  []  Added to Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
it D O Deiete Ine; O clange [ Addition
NAME CABAN, FRANCIS A MD HAM
siree1anoR ss | 113 MARGARET ST. SIRE | ADDFE 55 Uoe0o0es3es7
civ.s.ae | BRANDON FL 33511 CITY-SI-2P 24/11/07-80005-069 150, 00
1113 [ Delete Tt [ Change  [] Addition
NAME HAME
STRET ADDHESS SIRLT | ADDFE 8%
CIY- 81-2IP Cly-si-2Ip
it O potete mn O change [ Addition
MAML HAMI
SITLTADUR S5 SIRLL T ADITLSS L o
CIY-51-71P - T T - lv-si-ze .
Tni O polele mu [ Change [ Addition
NAMI. NAMI
SIRETADDRESS SIRETT ADDRI $S
CITY-31-4IP CITY-SI-7IP
Tt . O pelete TIne [ Change  [] Addilion
HAME, NAMI ’
SIREET ADDRE 55 STREVT ADDRE S8
CliY-si-2IP CITY-S1-2IP
Tt O pelets e [ Change ] Addilion
NAME NAM!
STRILT ADDRESS SIREE] ADDRESS
Cly-s1-21P GITY-S1-2IP

12. ! hereby certify |hat the inlermalion supplied wilh this fling doos nel qualify for Iho exemptions conlamed in Section 119, Flarida Slatulos. | furlhor cerlify that the information
indicatod en this report or supplomental report is frue and accuralo and (hal my signature shall have tha same legal offect as if made undor oalh: that | am an oflicer or director
of the corporalion or lhe recciveror truslee empowered o execule this report as required by Chapler 607, Flonda Statules; and thal my name appears in Block 10 or Block 11
Il changod, or on an attach | wilh an addre i

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR CIRECTOR Date Dayterg Phong ¢




