FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 501 794

1. Corporation Name

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

(@)

A A

Principal Place of Business

6 THE RIALTO
VENIGE FL 34285

Mailing Addrass

76 THE RIALTO
VENICE FL 34285

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/23/1976
2. Principal Place of Businoss 28 Mailing Address 4. FEI Number Applied For
2 I N _50-1663240 Nol Appiicahie
Suite, Apt. #, etc. Suite, Apt #, elc. N i $8B.75 adational
lzl “rEL 8. Certificate of Status Desired 1 Fep Required
City & State City & Stale 8. Elaction Gampaign Financing $5.00 May Be
23 S k,zslﬁn_ Trust Fund Coniribution O Addad to Faes
Zp Country 7w Country 8. This corporalion owes or has paid the current year intangible
;‘ 25 a ?0] Personal Property Tax due June 30. Cves Ono

9. Name and Address of Current R

agistered Agent

10. Name and Address of New Reglstered Agent

TRACY, DENNIS J. 81} Name
SUITE E, 245 NORTH TAMIAMI TRAIL 82] Suest Address (P.O. Box Number is Nol Accoptable)
VEMICE FL 33585 -
84| City FL]E'.] Zlp Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508. Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agonl. or both, in tho State of flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopl the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE:

AL wrr?

SIGNATURE _ . [,
Signate typad o prataocd narte of roghs loredd agent and Bl GppLicatio INOE - Ragistered Agenl eignalure required when reinstating) DATE
12, T T TTOPFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE ST JoeLere 11 TMLE Tl change T Addition
NAME FRITSCH, CAROL J 12 NAME
seer apoess | 716 THE RIALYO 1.3 STREET ADDRESS
CITY-ST-2IP VENICE, FL 00000 - 1401Y-ST-21P
TITLE PD | M 24 TITLE [3 Change T Addition
HAME FRITSCH, WILLIAM C 22 NAME
sireeraooress | 718 THE RIALTO 23 STREET ADDRESS
CITY- T- 21P VENICE, FL 00000 . 2 4TATY-ST- 2P
TILE [ peeete 34 TILE O change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, OITY-S1- 2P
e T [T DeLETE arime T Change L1 Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- S1- 2P a4 GITY-ST-7IP
TLE [ T oerete 51 THLE "I change [ Augition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21F 77 54 0I1Y-5T- 7P
TITLE R LG 6110LE "3 Crange ] Addition
NAME 6.2 NAME
STREEY AQDAESS £.3 STREET ADDRESS
CITY-S1-2IP o 6.4 CITY-§T- 2P
14. 1 horeby cerlily thal the information suppiiod wilh this iling does not quality 1or the exemplion stated in Section 119.07(3Xi), Flonda Statutes. 1 furlner cerlify thal the information

indicatad on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an
othcer or director of the carporation of the receiver or trustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 131f W(ﬂ or on an mlarhmcnl wilh an addr

;W RS ALY id a;\-a")

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Prone # 458084

CR2ZE034 {10/97)



