2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000002053 :

1. Entity Nama -

FRANCIS A. CABAN, M.D., P.A.

Mar 20, 2008 08:00 A
Secretary of State

Mailing Address

113 MARGARET S5T.
BRANDOM, FL 33511

Principal Place of Busingss

113 MARGARET ST.
BRANDOM, FL 33511

T PR ST T :

DO NOT WRITE IN THIS SPACE

. P "
N

MR,

03112008 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0716105 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Rogistered Agent

FRANCIS, CABAN
113 MARGARET STREET
TAMPA, FL 33609

¥

" DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

tho obtigations of ragistered agent.

SIGNATURE

Signature. typed or printed nams of registarsd agent and title H applicabls

(NGTE Regislared Agent signature requiced when reinstabing}

DATE

9. Etection Campaign Financing

FILE NOWI!l FEE IS $150.00 i
Trust Fund Contrbution.

After May 1, 2008 Foo wlll be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

D

CABAN, FRANCIS AMD
113 MARGARET ST.
BRANDON, FL 33511

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CiTy-ST1-2P

TMLE
NAME

STREET ADDRESS
Cy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

STREET ADDRESS - ’ Ve

CITY-ST-2P .

TITLE

NAME ’ - P

STREET ADDRESS ’
Cimy-s1-2IP

: U uoboDoseassn
{04,/04. - 80024-014 150, 00,

. - s
o N oY

' DO NOT WRITE
"IN THIS SPACE

LTI

3yt

12. | hareby certiy that the information supplied with this filing
indicated on this report ar supplemental report is trug an

changed, or on an attachmant with an address Avith gli other like empowered.

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director

3

of tha corporation of the receiver or trustee ampowﬁred 10 execute this report as required by Chapter 607, Flarida Statutes;;nd that my name appears «n Biock 10 or Biock 11
i

RE AND TYPED OR PRIN ER OR DIRECTOR

07 (313) 65t 254y
thie A\ /

Daylims Prons #




