FILE NOW: F\LING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, MorlhcimS Jan 2 8 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretal'y Of State

DOCUMENT # 60021% (4)

Corporation Namie

LARGEN AND CLONTZ SURGICAL ASSOCIATES, P.A.

Principal Piace of Business Mailing Address ”’lull"ll Ilm ||II m, Mll lllllllll Iﬂﬂ Iml Illllllmlml |l|l

819 EAST FIRST STREET 819 EAST FIRST STREET
SANFORD FL 32774 SANFORD FL 32711467
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/29/1964
2. Puncipal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-1058573 Not Applicable
de, Apt #, elc Suite, Apt. #, etc. . iti
Sule. Apl. 4.0 - wie. Apt £, 8t 5. Certificate of-Status Desired D $8'75 Additional
E] zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip | Gountry | & Country 8. This corporation has liability for intanpible 1ax under 5. 199,032,
E—W__,,___ 25] 2;1 0] Florida Statutes ﬁ'\"es One
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81
LARGEN, THOMAS L Name
819 E 15T ST 82| Street Address (P.O. Box Number is Not Accepiable)
SANFORD FL 32771
83
B4| City FL 85| Zip Code

1. Pursuant 1o the prowisions of Sections 607 G502 and 6071608, Florida Statutes, the above-named corporation submits 1his statement for the purposs of changing its ragistared

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an familar with, and accept the ohligalions of, Seclion 637.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _ .
SIgrabare, by ar e el v arnar 0F FgiInnedd agont and ntic d applcable (NOTE: Regislered Agent signalure reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
L PT LT DELETE 1ATTLE [Tthange  [J Addition
NAME LARGEN, THOMAS L 1.2 RAME
staeer anoness | 819 E FIRST ST +.3 STREET ADDRESS
CITe-S1- 2P SANFORD FL 1.4 CITY - ST- 2P
1L $D (] DELETE 21TIE [T Crange T Addition
HAME CLONTZ FRANKLIN D 2.2 NAME
siseer wookess | §19 E FIRST ST 2.3 STREET ADDRESS
GITY-S1- 2P SANFORD FL 2 4CITY-5T-2F
e [T oeLere 31TIMLE L ¥ Change ] Addition
NaME 32 NAME
STREET ADURESS 3.3 STREET ADDAESS
Iy -51- 20 o 34.CITY-5T- 7P
MLE [T DELETE 41 TIILE T Change ™[] Addition
NAME 4 2 NAME
STREET ADDHE S5 4 STAEET ADDRESS
CIY-ST- 21 44 CITY-ST- 2P
TILE ] DELETE 51TITLE [ Change ] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LTY-ST- 21 54 CITY-5T-2IP
i [T oecere 8.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADLR: S5 6.3 STREET ADDRESS
CilY-ST- 2P 64CITY-§1- 2P

14, T do hereby certily that Ihe infarmation supptied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

SIGNATURE:

inforrmation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the rece stee empowered 10 Wpoﬂ as required by Chapler 807, Florida Statutes, and that my name
j with an address.

appears in Block 12 ar Bloga 13 if changed. or on an #
ALY @01— 1Ao7 L W71

Daytime Phoes §

FICER OR IRECTOR Dale

e



