FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ROFIT
, CORPORATION
ANNUAL REPORT

1996

" !
"&o\nfy

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

S46357
LUIS A. FRANCO, M.D., P.A.

(7)

Principal Place of Business

4710 SOUTH FLORIDA AVENUE
LAKELAND FL 33613

Mailmg Address

4710 SOUTH FL AVE,
LAKELAND FL 33813

VAR PO TR A

us
3. Date Incoporated or Qualited | 3a. Date of Last R
DaJib/1091 02108/ 1885

2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Appiied For
21 - 26] ) L 59-3061778 Not Appicable
- Site, Apt, #, ete. Suite, Apt. #, eic. b. Cerlificate of Stalus Desired O $8.75 Adc!itionar
22] EI Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] — Trust Fund Gontribution Adkted to Fees

Zir | Couniry Zip Country 8. This corporation has kabylity for intangible tax under s 199.032,
Eﬂ 25] 5] 30 Florida Statutes Yos [ 1No

9. Neme and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

FRANCO, LUIS ALBERTO M.D.
4710 SOUTH FLORIDA AVE.
LAKELAND FL 33813

81| Name

82

83

Street Address (P.O. Box Number is Not Acceptable)

84| City

FL |

11. Pursuant to the provisions of Sagtions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office |

85[ Zip Cosin

ar registered agent, or bott, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept thiz obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e o e i
Sgnature, typed of printed rarie of registered agent and utie if appicatle {NOTE Rogislered Agent signalure required whsn reinslating: DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECORS IN 12
L MD [ DELETE T1TRE fhang: [ Addition
NaneE FRANCO, LUIS ALBERTO MD 12 NAME
STREET ADDRESS 4710 S. FLORIDA AVE. 1 STREET ADDRESS
CilY-S1-21P LAKELAND FL 14 CTY-ST-21P e
TILE [J DELETE 2 1TILE [} Chang:  [] Additon
NAME 22 BAME
STREET ADDRESS 23 STREET ADDRESS
CIlY-ST-21F 24CITY-S1-ZP
TleE [J DELETE 3ATILE [ Chang: [ Additon
KAME 32 RAME
STREE] ADDRESS 33 STREET ADDRESS
City-SI-2IP 34CITY-51-21P
TILE [] DELETE 41 TILE [ Chang: [ Addition
HAME 42 HAME
STREET ADDRESS 43 SIREET ADDRESS
CiTy-S1-21P 440TY-81-70
TITLE [] GELEE 5 1TILE [ Chang: [ Addition
NAMZ 52 NAME
STREET ADDRZSS 53 STREET ADORESS
CIlY-S1-2IP 54CITY-S1-20P
TILE [ DELETE 6 1T/TLE [ Changz  {7] Adddtion
NAMEZ I B2 NAME
STREET ADURESS 6.3 STREEY ADDRESS
CHY-ST-21F 6.4 CITY-5T-21P

14. | do hereby cerlity that the information suppliec

VY
:ithy this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify thal the informatior. indicated on this anfiual feporl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
caver or frustes empowered 10 execute this report as readjred by Chapter 807, Florida Statutes; and that my name

cath; that | am an officer or director of the
appears in Block 12 or Black 13 if changs

SIGNATURE: _

TSIGNATURE AND TYPR O

artatfadynignt with an addrg

)

DR DIRECTOR

Y2elab

Dayurg Proe w

CR2E034 (12/95)




