2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

THE ]
DOCUMENT # 600217 S Secretary of State
1. Entity Name
01-13-2003 90711 020 ***150.00

FRANKLIN D. CLONTZ, M.D. SURGICAL ASSOCIATES, P.
A
Principal Place of Busingss Mailing Address
819 EAST FIRST STREET 819 EAST FIRST STREET
SANFORD FL 3271 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address H||||| |ml I|m "“l ”"I “I“ |"’ IIIN |||" IIIN |’|” Ill" Im\ ~||‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

59—1058573 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $8'75 Additional
N Fee Required
6. Name and Address of Current Registered Agent T S T 7. Name and Address of New Registered Agent
Name
CLO.NTZ’ FRANKLIN D Street Address (P.O. Box Number is Not Acceptable)
819.E 1ST ST

SANFORD FL 32771 /
Cit Zip Code
o B > FL

8. The él;}rive named entity submits this state t for the purpose of ¢ eﬁng its regisjered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

ine obfigations of registered agent.
g olons )03

-

sciune

Signatura, typed or printed nama ol ngI;iﬁl’Bd agent and title if applicable. (N?TE: R/gis(ered Agent signature required wher rginstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - ‘
; - - 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE )] O pelete TILE ’ [ Change [ Addition
HAME CLONTZ, FRANKLIN D NAME
STREET ADORESS | 819 E FIRST ST STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-S1-2IP
THLE O oelete TME Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY -ST-21P
TILE . } .- _Opslate .. . TIME R I . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
MLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
me O pelete TLE []Change ] Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby cerlify that the information suppfiec with this #fng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Gud/apd accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawg 0 exe i quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addregs

SIGNATURE: "SICMIAZHE ( //9/02 |

CR2E034 (10/02)



