FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng&;ﬂlﬂ ENT # 600217 05-16-2005 90205 009 ***150.00
FRANKLIN D. CLONTZ, M.D. SURGICAL ASSOCIATES,
P.A
Principal Place of Business Mailing Address .
819 EAST FIRST STREET 819 EAST FIRST STREEY - 50052792
SANFORD, FL 32771 SANFORD, FL 327711
T s SRR ARTR R BIAE DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-1058573 Not Applicable
zp Country zp Country 5. Cerlificate of Status Desired (| ?ese'gesq 3?:;“0"3'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CLONTZ, FRANKLIN D
819 E 1ST ST Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed nama af registerad agent and hile it applicable. (NOTE: Ragistered Agent signatura requirad when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing 5500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delee TILE [ change [ Addition
NAME CLONTZ, FRANKLIN D NAME
STREET ADDRESS { 819 E FIRST ST STREET ADDRESS
CIfY-81-2p SANFORD, FL CITY-ST-2IP
TITLE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2IP
LE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-51-21
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-21P
mE 7 Delete TIiLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-st- 218
TILE [J Delete T9LE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby certily that the information suppligs

ith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
is true and accurate and tha},fly signature shall have the same legal effect as if mads under cath; thal | am an officer or director
rtfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘A~ Franklin D Clontz 407-322-7841

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNW 'OFFICER OR OIRECTOR Date Daytime Phone #

SIGNATURE:




