2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600217

1. Entiry Name

FRANKLIN D. CLONTZ, M.D. SURGICAL ASSOCIATES, P

Principal Ptace of Business Mailing Addrass

819 EASY FIRST STREET
SANFORD FL 3271

$19 EAST FIRST STREET
SANFORD FLA 32771-1438

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL #, elc.

2/26/00-90056-027-8150.00-$150.00

FILED
SECRETARY OF STAIE
SIS SNRPORATIONS

O0HAR 24 PMI2: 4|

WA

DO NOT WRITE IN THIS SPACE

HIIIIIIU(( |

City & Stata City & State 4, FEI Number Applied For
| _ | 53-1058573 s
Zip Country Zip Country " ) i $8.75 Additional
‘ . 5. Cenlificate Qf Status Desired O Foe Required
6. Name and Address of Current Roegistered Agent 7. Nema and Addreu of New Rogislered Agant ~
Name -. -
- - Clonk2 Pr'b’(\\c\\h 3.
MRGEN' THOMAS L Street Address (P.O. Box Number, is Not Accep:able)
B9 E 1ST ST 2?19 % \ S ~
SANFORD FL 32771 - - TTT T T T

ciy Sanleord

FL [ %%%,

B. The above namad antity submi

PaY
nt for, jur

of chnging its registered office or registered agent, or beth, in the Stale of Floriga.

3l

SIGNATURE
Sio'fm.u'e. tyDad o prinled nama of fegeetemd 0gont And bila apnlcwe// (NOTE: Ragisiarad AQent 5ignalirs requined when reinglatng) t . Qare
. y d
9. This corporatlon is eligible 1o safisfy its intangible FILE NOW!!I FEE IS $150.00 . o .
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee wili ba $550.00 1. _I?::itlgn%ag;s:ﬁ:llgn:ncmg ii;g?oh;zyesae
{See criteria on back) ] Make Check Payable to Department of State ; ’

] " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e r = ) D oetete TME J [Jcrange [ addition | §
NAME LARGEN,THOMAS L. , NAME : =
sweet sooriess | 819 € FIRST ST STREET ADDRESS i 3
CIrY-51-21P SANFORD FL -~ CITY-57-2P ; W

- — @
T S0 O Oetere me D Wcnange (] addilion | S
HAME CLONTZ,FRANKUN D NAME
sTReET ADDRESS | 819 E FIRST ST STREET ADDRESS
CITY-§7-2P SANFORD FL CY-ST.2P
TITLE . -- — ] Delete TITLE - D Change M agdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7P e = e e CHY-ST-2P -

LT 3 powte - WhE, S, —— Clceange. haddlion |
NAME HAME
STREET ADDRESS STREET ADDRESS :

CHY-5T-2P CITY-ST-2P ;

me 3 Delete me - : O] change [ addition
HAME NAME - !

STAEEY ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-SF-2P :

TLE [ pelete TLE ' Clcharge [ Addition
NAME NAME !

STREET ADDRESS STREET ADDAESS '

CITY-55- 2P LITY-51-21P “

13, ) hereby certify that the informalion supplied with this filipg gloes not quadly for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certity that the infarmation
i dt at my mgnature shail have the same legal effect a3 if made under oath: that | am an officer or diregtor
d by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

Indicated on this report or supplemental repart is true
of the gcorporation or the recaivers or lrustee empower
changed. or 0 an attachmant with an agdress, wi

SIGNATURE:

Ao/ fo-

7 52276+ /

; Dare Dayurna Prone #




