FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT . .

CORPORATION FL GRIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O 0 am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PRSUMENT # (4)

LARGEN AND CLONTZ SURGICAL ASSOCIATES, P.A.

LI D T

Principal Place of Business T l-\;'l_awling Address
819 EAST FIRST STREEY B1% EAST FIRST STREET
SANFORD FL 321H SANFORD FL 32771
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_____________ ) 07/29/1064
2. Principal Place of Business Ea, Mailing Address 4. FEI Number Applied For
21] T - 59-1058573 Not Applicable
Suita, APt #, etc Suite:, Apt ¥, etc
" - d B. Certificate of Status Desired O $8'75 Additional
22 i 27} Fee Required
City & State _ Cily & Slate 6. Election Campalgn Financing $5.00 May Bo
rz;l e g] o Trust Fund Contribution ] ;- Added to Fees
Zp Country e Country 8. This corporation owes or has paid the Gyrr ar inangible
24 . 2?! o gnjr R ;B-I Personal Property Tax due June 30. -~ ] Yes No
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Reglstered Kgent
LARGEN, THOMAS (. 1] Name |
819 E 'IST 8T B82] Streel Address (P.O. Box Number is Nat Acceptable}
SANFORD FL 3271
83
84| City FL |ss| Zip Code

1. Pursuani to tho provisins of Sections 607 0LOP aad 607, 1608, Flanida Slalutes, the abave-named corporalion submits 1his slalement for the purpose of changing Its registered
office or rogistared agent, or both, in the Stale of F(arida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accepl the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE . ) i s
Sigratite Iypusd i gtes nare o reg =Tereid @ e anct bt b apgdacalde (NOTE Rogisiered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIFIE CTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT - [Tt TITIRE [l change [T Addition
NAME LARGEN,THOMAS L 12 NAME
smeerappress | 818 E FIRST ST 13 STREET ADORESS
CITY- §1-21P SANFORDF, o 14CITY-51-2P
LE D ' okt 21TINE [T change [ Addition
RAME CLONTZ,FRANKLIN D 22 KAME
seeraooress | 849 E FIRST ST 2.3 STREET ADDRESS
Y- SF- 7P SANFORDFL. 2.40ITY-51-2P
TLE N CT oiietr A1 THLE 7 Change ] Addition
NAME 3.2 NAMIE
STREET ADDRESS 33 STAEET ADDRESS
CITY-SY-2P o ) B 34.CY-S1-2P
TLE - B I AT 44 TILE — IChange L1 Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADCRESS
CITY-ST-2IF o A4 CITY-$1-7IP
TME I otiett 51TITLE [J change L] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
STY-5T-2P - 5.4 CITY-57-21P
TTLE T [ viLeTe 61TVLE T change” L} Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
B4 CITY-$1-29

—

indicated on 1his annual report or supplemental anatal report is fue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officor or threctar of tho curparation or the reeg dioe Jte: this report as required by Chapler 607, Flarida Statutes: and that my name appears in

Block 12 or Block 13 i ehanged, or on an al
'7/};/ s¢/

CItY-51-2I o
14, | hereby r:or:ir?: that the information suppled with M goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i
T OF trug

SIGNATURE:

CR2EC34 (10/97)



