2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)-- , FILED

DOCUMENT # P99000041750 Feb 16, 2004 08:00 AM
1. Entity Narme Secretary of State
JOHN L. FRANKLIN, M.D., P.A.
Principal Place of Business o Mailin; Ac;dres; -
339 NW RACETRACK ROAD 339 NW RACETRACK ROAD
SUITE 12 SUITE 12
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
e |[I{IITKAMIEARIIANIE
Suite, ARY. 7, eiC. Suite, Apt #. ete, MOORE CRZE034 (11/03) :
City & Stle Ciy & State . 4. FEI Number N ] Ppplied For
. . 59-3575792 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ﬂ?gq L':;?ed;‘i"“a‘
6. Name and Address of Current Regisiered Agenf _ i 7. Name and Address of New Registerad Agent . e
Name T
E%QKE%QASQA(S?;H;T% 200 Street Address (P.0. Box Nﬁmber is Mot Accepiable) i N B
TALLAHASSEE FL 32301 l ) : =
City ' EL ZpCode .

8. The above named entily submuls this statement for the ﬁﬂrbgse of changing its registered office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept
the ohligatons of registered agent. .

SIGNATURE : : - - . —

Sgnalure, typed of prited nam® of registered agerd and tife i agpicable {NOTE Fugislered Agertl Signatsg requiced 'when rensiabng) . . DATE e

FILE NOW!!! FEE IS $15000 . . ‘ ,
. ; 8. Election Campaign Financin
After May 1, 2004 Fee will be §550.00 A Trust Fund C:ntr?bulion. i [ fdsdgj[:ohgzsfesa °

Make Check Payable to Florida Department of State |
0. DFFICERS AND DIRECTORS o I 71, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
TOLE PC O Delete TITLE O change [ Addition
NAME FRANKLIN, JOHN L MD NAME
STREET ADDRESS | 545 POQCHONTAS DRIVE STREET ADDRESS
ar-st2e |FORT WALTON BEACH FL 32547 ) _§ uT-sTZP ) AR
TINE [ Delete TILE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ .. | Cmest-zp o HNOONNNSRP4R4
Ime : [ pelete e 02/ 16/034~80033-D0SG00 T Addiion
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-$T-2P _ . CITY-ST-2IP L
TITLE [ Detete TimE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P o B - § cmestre S ) B
L 3 celete e [3 thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -S7-7IP B | amv-stae ] _ o
TITLE 3 cetete TITLE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CIFY-5T-21P CIFY-ST-2IF L

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 13 if
changed, or on an attachment with an agetess, with alf other like empowered. ’

SIGNATURE: o> Tohy  Fronkle. 1f29)oy @55 4-3337

1 OR PRNTED m}m DF SIGNING OFFICER OR DIRECTOR [Dale Daylime Prane #




