FILED
2004 FOR PROFIT CORPORATION Jan 24, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # 600217 Secretary of State

1. Enlty Nama
FRANKLIN D. CLONTZ, M.D. SURGICAL ASSOCIATES,
P.A. Co

Principal Place of Business Mailing Address
819 EAST FIRST STREEY 819 EAST FIRST STREET
SANFORD, FL 32771 SANEORD, FL 32771

TR R WA ERTRM

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N Folea T

59-1058573 _ Not Applicable
. . $B.75 adanionas
5. Cortificate of Status Desirad _ _ T Peo Requirad

6. Name and Address of Current Registered Agent

S1oE isTeT 0 DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entity subsnits this statement for the purpose of changing its regislerad office or registered agent, or both, in the Siate of Florida. | am famiiar with, and accept
the cbligations of ragistered agent.

SIGNATURE _ ' . . PN
Signatura, typad o prinad name of cagistarae agent and Gte o muplicable INOTE Registered Agent signalure raquired when remstating} DATE
FILE NOW!! FEE IS $150.80 | % Ebection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
10 OFFICERS AND DIRECTORS B 2
Tt PD
NaME CLONTZ, FRANKLIN D

STHEET ACURESS | 818 E FIRST ST . _
Cey - ST-2F SANFORD, FL

e et 24651

KA A28 C4-B001 L -004 150,00
STREET ADDRESS
o512

TIE
MAME

amsnar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

e

HAME

STREET ADDRESS
CiTY-57- 2IF

THE
HAME
STREET ADDRESS
BITY-§E- 2P Y _ _ -

s filing does not qualify for ihe exemption siated in Sectlon 119.07(3)(1). Florida Statutes. tturther certify that the information
e and accuratg and that my signature shall have the same legal effact as if made under gath, that | am an officer or direcior
£} ex?c &is report as requjred by Chapter 807, Florida Statutes; and that myname appears in Block 10 or Bleck 11 if
i thar kg goad, ,

12. | hereby cemrg that the infoemation suppifed wy
indicated on this raport or suppiemental rep:
of the corparation of the eoeiver or rusics
changed. or on an allachment with an ad

SIGNATURE:




