2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 22,2007 08:00 AM,

DOCUMENT # 600217

1. Entity Nama

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

Principal Place of Businass Mailing Adadress
819 EAST FIRST STREET 819 EAST FIRST STREET
SANFORD, FL 32771 SANFORD, FL 3271

AIEWR AR T

01052007 No Chg-P CR2E034 (11/05)}

Secretary of State

DO NOT WRITE IN THIS SPACE =TT TFepied o

59-1058573 INot Applicabla

$8.75 additional

§. Certificate of Status Desired ] Feo Roquired

8. Name and Address of Current Reglsterad Agent

g:_;)g:éT F;{#NKL\ND DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above namad enfity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigriature, typed or prnted nama of regisisred aganl and tte if applicanie. [NOTE: Regisierad Agent signature requirad when renstaling) DATE
— UL
FILE NOWIII FEE IS $150.00 8. Election Campaign Fnancing $5.00 Mayso | (1] /3 /0T-B0ENT-001 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
IITLE PD
NAME CLONTZ, FRANKLIN D

SIREET ADDRESS | B10 E FIRST ST
W -5T-19 SANFORD, FL

TILE

NAME

STREET ADDRESS
CiTy-§1-2P

TILE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TILE
NAME '
STREET ADDRESS
CImy-g1-21P

TILE
NAME
STREET ADDRESS
CITY-ST-2te P

12. | heraby certify that tha information supplied with thi né; ¢ces ot qualify for the exempuons contained in Chapler 119, Fiorida Statuas. | lurther certify tat the information
indicated on this report or supplemental report isan accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the raceiver or trus drad 1o axecile this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgs fll other kke pm ar
/// 2/

SISHATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE —.




