.

" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06,2006 08:00 AM

DOCUMENT # 600217

1. Enlity Nams

P.AL

FRANKLIN B. CLONTZ, M.D. SURGICAL ASSCCIATES,

Secretary of State

Principat Flace of Business

819 EAST FIRST STREET
SANFORD, FL 32771

Mailing Addrass

819 LAST FIRST STREET
SARFORD, FL 3271

R A T

' 01212006 NoChgP  CRZEG34 (11/05)
DO NOT WR’TE !N THlS SPACE 4. FEI Number Apulled For
' 59-1058573 Nat Applicable
5. Cariificate of Staws Desired O Eg';gﬁ‘;f:ém"a‘

8. Name and Address of Current Registorad Agent

CLONTZ, FRANKLIN D
819 E18T 5T
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submils this staiemant for the purpese of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and eccept
1ha obligations of registered agent.

SIGNATURE

Signature, typao or prmad name of grstered agent and tile B appicable. INOTE: Regisiered Apert signature required when renststing) DAYE

9. Eleciion Campaign Financing
Teust Fund Centributian,

55.00 May Ba

FILE NOWI! FEE I3 $150.00 Added to Feus

After May 1, 2006 Foo will bo $550.00

10. i OFFICERS ANC DIRECTORS |
ILE PO :

NAME CLONTZ, FRANKLIN D

SIRTETADORESS | B19 E FIRST ST .

oY ST-2 SANFORD, FL _

TITLE
HAHE . BRoannd.
STREER AGDRESS 027 1003
CTY-ST-TP

TRLE
NAME
STREET AGDRESS

o511 BO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
GiTy-S1-o7

TRE

NAME

STRELT ADDRESS
{iTy-5T-2F

e

NAME

STREET ADDRESS
CIFY-87-20P

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Flaride Stawtss.  lurther cartily That the Taladmatian
indicated on this report or supplemental report is trug anc accuwrale and that my signaturs shall have the same legal effect as ¥ made under cath; that [ am an officer or direcior
of the corparatian ar the raceiver or trustes empowdred tg sxacute this report a3 required by Chapter 607, Flarida Statutss, and that my name appears in Black 10 or Black §1 7

changed, or on an atachment with an addrass, prlike 6m
215 ://J é
G

SIGNATURE:

e i
SIGNATURE AND TYFEC OR PRINTED NAME OF §/GNING OFFICER OR DIREGTOR Chaytens Phors




