T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L

Mar 24, 2002 8:00 am

DOCUMENT # 600217 S S
1. Entty Name . ecretary of State
FRANKLIN D. CLONTZ, M.D. SURGICAL ASSOCIATES, P. 03-24-2002 90073 004 ***150.00
A
Principal Place of Business Mailing Address
819 EAST FIRST STREET 819 EAST FIRST STREET
SANFORD Fi, 3271 SANFORD FL 32771
S — N IBHEEARRGOR AAREE RV LR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

59-1058573 No: Appicabl
2 Country Zie + Country 5. Cerlificate of Status Desired O ?g'gg‘ L'j'i‘:’ed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

CLONTZ’ FRANKLIND - Street Address (P.O. Box Number is Not Acceptable)

819 E 18T ST

SANFORD FL 32771

. / City FL Zip Code

8. The above named entity submp§Ahjx statement f

«

A

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2./ 8

Signaturs, Tybed or Printed name of registared agsnt and title \I/cab\e.
7

(NOTE: Registered Agent signaturs required when reinstating)

- DATE

4 FILE NOW!l! FEE IS $150.00

After May 1, 2002 Fee wifl be $550.00

9. This corporation is eligible to satisfy its Intangible
¥ Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelete TITLE [ Change  [J Addition 15_
NAME CLONTZ, FRANKLIN D RAME 2
STREET ADDRESS | 819 E FIRST ST STREET ADDRESS §
CITY-ST-7IP SANFORD FL Cry-$T-2iP Y
TITLE ' 3 Delete TImLE [1Change [ Acdition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE [ palete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS N ST me T b ~"| STREET ADDRESS -
CITY-ST-21P CITY-ST-7P
TITLE [ petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2I P CITY-ST-2IP

13. | hereby certify that the information supplied wi is filing
indicated on this report or supplemental repogfi

his report as required by Chapter 607,
ed.

v

AN e xS i

es not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
rug angradgeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Florida Statutes; and that my narme appears in Block 11 or Block 12 if

A OF  sgt 32208

AN T + P
NATURE AN TYPED OR PRINTETTAME OF SIWNG OFFICER CR DIREGTOR

Date Daytime Phone 4



