FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # 501794 (2)

1. Corporation Nama

WILLIAM C. FRITSCH, M.D., P.A.

Principal Place of Busingss Mailing Address ”IIul Im' IIIII “||| llm m‘"nl I‘I” Iu" I"Il IIII' I’I» I]’" |I|‘

16 THE RIALTO 716 THE RIALTO
VENICE FL 34285 VENICE FL 342853524
3. Date Incorporatad or Qualified 3a, Date of Last Raport
T (4/23/1976 04/17/1996
2. Principal Piace of Busnoss l—i" failing Address 4, FEI Number Applied For
2] 26] 59-1663240 Net Appicatic
Suite, Apd #, el Suile, Apt. #, &fc. iti
o e A e - uie A 5. Cenificats of Status Desired 0 $8.75 Additional
22| Zﬂ Fes Required
. Gty &St iy & State 8. Elaction Campaign Financing $5.00 May Bo
r?iL.._,,,,,, S 2& Trust Fund Contribution 3 Added 1o Fees
i Country Zip Country 8. This corporation has liability for inmangible 1ax under s. 199.032,
I;; e [;5—1 ;9] —3;1 Florida Statutes Clves Cno
o §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRACY, DENNIS J. 81] hame
SUITE E' 245 NORTH TAMMM' m"‘ B2! Streat Address (P.O. Box Numbaer is Not Acceptable)
VENICE FL 33595
83
84| City FL 85| Zip Code

41, Pursuant 1o the provisions of Sections 6070502 and B07.1508, Florida Stalutes, the above-named corporation submits this stalement for the pUrpoese of changing its registered
oflice or regislered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fanvhar with, and accept 1he obigations of, Section 807 0505, Florida Statutes.

SIGNATURL
Signar e 1yped 0 prnfad sang o' regisiared agent ard ote il apphcakin {MOTE Ragistared Agent sigrature required when reinstating) DATE
12, T T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
BT - T beLéTE 1.1 ITLE L] Crange I Addition
NAME FRITSCH, CAROL J 12 NAME
strer sooness | 7168 THE RIALTO 3 STAEET ADIDRESS
CITY-81 .- 7F VENICE, FL 00000 1.4 CHY - ST- 2P
e Pl e [T DECETE R1HILE [JCrange [ Adgition
NaMI FRITSCH, WILLIAM C 22 NAME
simre aomiss | 716 THE RIALTO 2.3 STAEET ADDRESS
eresrze | VENICE, FL 00000 i 2.4 0iTY-ST-2P
B [T oeLere 31 11TLE TIChange  LJ Additicn
NAMI 32 NAME
SIREET ANDRESS 3.3 STAFET ADDRESS
Cly-S1.26 34 CITY-$7-2IP
%H—I_L"E‘AJ-—"M e UDE[[TE 41TME [l Change L Addition
NAME 4.2 NAME
STREFY AUGHESS 4.3 STREET ADDRESS
olesypr | 44CITY-5T-2P
™ I oeete §17ITLE [ Change LT Addition
KA 52 NAME
STREEY ADDRESS 59 STHEET ADDRESS
54 CHY-ST-2P
T | WG BA TILE [J change [T Addition
NAME 6.2 NAME
STREHT ADDRESS ' 5.3 STAEET ADDRESS
CY-SE 70 6.4 CITY-S1-2P
14, [ do hereby certily that the informalon supphiod with this fiing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annuat reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I'am an oficor of chrector of the corporation or the receiver or lrustee empowerad to execute this repon as required by Chapter 807, Florida Statutes, and that my namé

appears in Blaok 12 or Block 13 1 changed, or on an atlachment withean addrass.
.

" . . . 4 = e p.‘ - ) .
SIGNATURE: . /"/% W”/ s e ‘b1 e M T7 /-ty 2050
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalry Daviime Phone #
ad ]

o 7[7:)}‘}0’5’:[‘ ‘ b &'&‘ FLORIDA DEFPARTMENT OF STATE Apr 1 6 1 99 7 8 : O O a'm
COF\’POF?AT]ON 15 \‘ Sandra B. Mortham
GEI 1 Careor ot Secretary of State
1997 e DIVISION OF CORPORATIONS

CR2E034 (9/96)




