e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996 :
DOCUMENT # 600217 (4)

1. Corporation Narne

LARGEN AND CLONTZ SURGICAL ASSOCIATES, P.A.

5y FLORIDA DEPARTMENT OF STATE

y } Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

3% A

AT

Principal Place of Business Ma'ling Address
€19 EAST FIRST STREET 819 EAST FIRST STREET
SANFORD FL 327H SANFORD FL 32171
3. Date Incorporated ar Quatified 3a. Date of Last Report
07/20/1964 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1058573 Nt Applicable
Suite, Apt. 4. elc. | Suite, Apt. 4, elc. 5. Gentifcate of Status Desired O $8.75 Additional
@ 27‘{ Fee Required
City & State | City & State 6. Election Campaign Financing 35_00 May Be
23] 28] Trust Fund Contribution O Added to Fees
2ip | Country | 4ip Country 8. This corporation has liability for imtangible tax under s 199.032,
[24] 25| 20] 30 Florida Statutes R ves Do
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
B1| Name
LAHGEN' THOMAS L 82| Street Address (P.O. Box Number is Not Acceptable)
819 E 18T ST
SANFORD FL 32771 8
B4 Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad ag2nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. f am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE - i o
Slgratue, typec or printed nanig of registered agent and itk ¢ ajpyhicable NOTE Regstered Agant s.griature recii-ad when renstativg DATE ﬁ
12. OFFIGERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTONS 1N 13 o
TITLE PT ] DELETE 1.1TNLE [J Change  [) Addition ,:N:
NAME L ARGEN,THOMAS L 1.2 NAME g
STREET ADDRESS £19 E FIRST ST 1.3 STREET ADDRESS 2
CIry-57-2° SANFORD FL 140TY-ST-21p e
TILE 8D [ DELETE 2 1T0LE [0 Change [ Addition | O
HAME CLONTZ,FRANKLIN D 22 NAME
STREFT ADORESS €19 E FiRST ST 23 STREET ADDRESS
CHY-§1-2tF E;ANFORD FL 2400TY-ST-2IP
TITLE [J DELETE 31TILE [ change [ Addition
NEME 32 NAME
STHEET ADDRESS 33, STREET ADDRESS
L CITy-5T-21p 340I7Y-51-2IP
TILE [J DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET AIDRESS 43 STREET ADDRESS
CiTY ST 71 440iTY-§1-7P
TiLe [} DELETE 5 1 TITLE [] Change  [] Additicn
NAME 5.2 NAME
STREET ADDRESS h 5.3 STREET ADDRE SS
CITY-S1. 2P 54 CITY- 5T 70
TILE [J DELETE 6 1TIILE [ Change  [] Addition
NAME £2 NAME
STREET ANDAESS 6.3 STREET ADDRESS
CIY-S1-2IF 6.4 CITY-ST-2IP

5 not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
i« tefie and acglirate and that my signature shall have the same legal effect as if made under
this report as required by Chapter 607, Fiorida Stalutes; and that my narme

?{/;)’_/fd So7-3 22 -1,

Date Daytma Prone #

14. | do hereby certifs that the information supplied wit
certify that the infarmation indicated on this annu
cath; that | arm an afficer or director of the car
appears in Block 12 or Block 13 if changed,

SIGNATURE ~=




