FILE NOW: FILING FEE AFTER MAY 115 $550.00

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

PROFIT 3 »;Ii‘*--',i FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT # FO4073 (5)

1. Corporalion Nanw:

THOMAS E. GLATZ, DM.D., P.A.

_'—f;;i}';é';ﬁzni'F lace af Bus ness ) Mailing Address
111 MEDICAL CENTER 151 MEDICAL CENTER
SEBRING FL 33870 SEBRING FL 33870-5423

FILED

Feb 27 1997 8:00am

Secretary of State

AR TR

3.

Date Incorporated ot Quatified 3a. Dale of L.ast Report

11/01/1980 05/14/1996

T2 Pincpal Piace of Busiess 2a. Mailing Acldress 4. FEI Number Applied For
2 26| 58-2033904 [Not Appiicabic
Sue, Ant #, olc Sunlex, Apl. #, elc. i
- o o - e ; §. Certificate of Sta’tus Desired D $8'75 Adqmonal
22l e 27 Fee Required
| Gy & State | City & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ____________ e 28] Trust Fund Contribution [l Added to Feos
| { Coaniry A Gountry 8. This corporation has bability for intangible tax under s. 199.032,
,z,ﬂ, o .25] e ?QI E] Florida Statutes Mves [JNo
| 8. Name and Address of Current Repgisterad Agent 10. Name and Address of New Reglstered Agent
GLATZ, THOMAS E 81| Name
111 MEDICAL CENTER 85| Stieot Addrsss (P03, Bax Number s Not Accaptabie)
SEBRING FL 33870
83
84| Ciy EL |® 7ip Code
(19 Fursuant 1o 1he provisans of Seetons. 607 0502 and 607, 1508, Florida Statutes, the Bbove-named corporation submits this staternent for the purpose of changing its regisierad

acient [am familiar with, and aceept the obligations of, Section 607.0505. Florida Stalutes.

SIGNATURI

office or registered agent, or bath, inino State of Flonda Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

dare, Tupigedd O pue g e oF ot

Gbia (NOTE Fepistared Agent signature required when reinstating} DATE

| am an othcer or diregtor of the co )
Aangod, or on an gllachment wi address.
7

appears i Block 12 or Block 13 i
v I A [} o
SIGNATURE: I £z

QFFICERS AND DIRECTORS I 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P (Jtecene 11 TTLE [y Change  [] Addition
AR GLATZ, THOMAS E 1.2 NAME
s anoress | 111 MEDICAL CENTER 1.3 STREET ADDRESS
onv-sie | SEBRING FL 33870 1A CITY-S§T- 26
mE R ] oeEne 21 THLE [J Crange  [_J Addition
HAs: 22 NAME
SIRTFTADURESS 2.3 STREET ADDRESS
_________ 2.4 CITY-§T-21P
[T oeETe BATITLE [Tchange  [J Addition
NEsAS 3.2 NAME
STHELS ALDN 56 33 STREET ADDRESS
Gl 41 2p ) o 34,V ST-2F
e T DELETE 21TILE - [change LI Addition
N 4.2 NAME
SIREFT AUOALGS 4.3 STREET ADDRESS
Crveseae | ) 44 LITY-51- 2P
e [T DECETE 5.1 TLE [Jchange T Addition
Naw 5.2 NAME
STRLET BULRERS 53 STREET ADORESS
ovslme | 54CITY-51-2P
T o (7 oreere 6.1 THILE [Ichange [ Addition
NAME £.2 NAME
STREET ABDM 5 6 3 STREET ADORESS
oy §4 CITY-51-2IF
14. 1 do bereby cortdy thal the mformation supplad with this hitng does not guality for the exemption stated in Section 119.07{3)Ki), Florida Statutes. | further cartify thal the

inlormalion inchealad on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
poration or the rece-ver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

EIGNATURE AND TYPE [ DIt FHINTED HAME GF B siateToR

T{J%b;ﬁ { *homas E. Glatz éz'ﬂ'f <7 (941)382-2816

Daly Dayte e Fiuw #

CR2EQ034 (9/96)



