FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S foy FLORIDA DEPARTMENT OF STAT ;
CORPORATION ) * qandee B. Mortham Jan 27 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI‘y Of State ‘

DOCUMENT # 60377 2)

1. Corporation Nari

FAANK K. KRIZ, JA. MD., P.A.

O

Principal Place of Busingss Maiing Address
B00 W MARTIN L KING BLVD 800 W MARTIN | KING BLVD |
TAMPA FL 33603 TAMPA FL 33600-3302 |
3. Date Incorporated or Qualified | 84, Date of Last Report !
11/01/1972 03/29/1996
2. Principa!l Place of Husiness 2a. Mailing Address 4, FEI Number Applied For ‘
2 ;a 59‘1420?22 Not Applicable |
Suite, Apt #, @lc Suile. Apt. #, atc. it :
e e e wie-An ¢ 5. Certiticate of Status Desirad ) $8'75 Additional !
—2—2—‘ ;\ Fee Regquirad |
City & State | City & Siale 6. Election Campaign Financing $5.00 May Be |
Wé.;.] ) 23] Trust Fund Contribution ] Added to Fees
Zip | Coundry ) Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24 25] 20 0] Florida Stalutes O ves MNo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
KRIZ JR,FRANK K 81} Name f
4920 LYFORD CAY ROAD B2{ Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 |
83 1
4] City FL ® p Code ?

11. Pursuant Lo the provisions of Geclons 6070502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpase of changing its registered
office: or regestered agent, or hath, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
ageat. | arm fariliar with, and accejat the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE . |

Bhnali hepesd o poeh e o i 1t el tighe ] apphGatic (NOIE. Registerad Agenl Bignalure requlted when reinstating) DATE I
12. ) QFFICERS AND DIRLCTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD L] DELETE 13 THLE [Fcnange [ Addition & [
HAME KRIZ JR,FRANK K 12 NAME § ;
simeet anones: | 4920 LYFORD CAY RD. 1 3 STREET ADDRESS g
GITY -ST- 2P TAMPA FL _ 14CITY-5T-2I E ;
T [} oRLETE 21TNLE OOchange ] Addition [©
NAME 22 NAME ‘
STREED ALIDRE S5 2.3 STREET ADORESS
owestae | I 2.4 CITY-5T-2P
I [T DECeTE 3.1 TiTLE " [Ochange L] Addition
NAME 3.2 NAME
STHEET ADDAE% 33 STREET ADDRESS
CIfy-51-21 34.CITY-S1-2P
THLE I DELETE 41TITLE [Tchange 1] Addition
NAME 4.7 HAME
SIRFEY ADORESS 4.3 STREET ADDRESS
Ty S1-2F 4.4 CITY-5T- 2P
L [T DELETE 51TTLE [Jchange ] Additian
NAME I 5.2 NAME
STREET ALCIESS 53 STREET ADDRESS
CITY-T1- 2F 54 5ITY-5T- 2P
1L [T weLrie 67 TILE [Jchange ] Addition
NAME 62 NAME
STHEET ATHIRESS 6.3 STREET ADDRESS
Y- S1- 2 £4 CITY-§T-20P

14. 1 6o haraby cetly thal the mfomalion suppled with this fiing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual mporl or supplernental annual report is true and accurale and that my signature shall bave the same legal effect as if made under oath; thal
d 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name

Z Yo 173 _[ers) 223 - 7890




