FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT P sy

CORPORATION

ANNUAL REPORT Secretary of State

1996 R DIISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # F22442 (0)

1. Corpraration Narne:

K. SINCLAIR FRANZ, M.D., P.A.

Principe Flace of Busness

C/O K. SINCLAIR FRANZ. M.D. C/O K. SINCLAIR FRANZ, M.D.
2043 4TH ST./POST OFFICE BOX 58% 2048 4TH ST./POST OFFICE BOX 58%
MARIANNA FL 32447 MARIANNA FL 32447

|, Date Incorporated or Qualfied | 3a. Date of Last Report

03/09/1981 02/16{1995

2. Frincie Place of Busiess i 2&:. M-a:hng Address - - 4. FEI Number Appiied For
|21] , T L S 59-2065669 Not Anploabe
Sate, At w ot | Sute Apt. B, ete, 5. Certifcate of Status Desired O $8.75 Additional
[22‘ N - 27i o Fas Required
Criy & Slatle: | Gity & State 6. Election Campaign Financing $5.00 May Bs -
|23] - e8] B Trust Fund Contribution 0 Addad 10 Fees
A1 ~ Country _2p __ Country 8. This corporation has liability for intangble tax under s 189.032,
24] o tg[ e 30 Florida Statutes W ves Clno
9. __N_a_m_e and ﬁ{dd[ess of Cu_r_renl Reglgt_grgg Agent ) . 10. Name and Address of New Registered Agent
81| Name
FRANZ. K S|NC|.A|R. M.D. 82| Streot Address (P.O. Box Number is Not Acceplable)
810 4TH STREET
MARIANNA FL 83
84: City FL 85| Zip Code

1. Pusianl to the prowsions of Scctions 607,050 and 607 1508, Flonda Statls, 1he abave named Sorporalion submits s staterant for T purpose of changing its registered office
lerced gaant, or both, i ine State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointmert as registered agent. | am
fanibon with, ol acepl the ebigabons of, Section 6070505, Florida Statutes

SIGNATURE

o Bl e G OO ] TG e g 7 s i a1 TUNOTE Frageshored A SgAdtos e ed when renstalng Tpee T ™

12, . OHCERS ANGDIRECTORS K 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1'IHE PST [ oeeere 1110 (3 thange  [3 Additon |~
hisd FRANZ, K SINCLAIR, MD 12 NamsE b
s vaonss | 3148 OLD US ROAD 13 5TRECT ADDRESS b
IS MARIANNA FL. o ) 14CIY-ST-2F &
e D ' T w[][lElﬂ[ - 2 1TITLE - ' [J Change ] Addilion O
fivts FRANZ, K SINCLAIR, MD 22 HAME
SR AN S, 3149 OLD US ROAD 2 3STREFT ADDRESS :
IR MARIANNAFL ) 24C0Y-51- 20 |

[ T o TThOone 3 1TIE (] Crange  [) Addition |
HER 32 NAME
SEREED ADIERTE S 33 SIRTET ADDKESS
Ly &0 4n L — e 3400Y-S1-71 —_
ik [J DELETE 4 1 TILE [ Change [ Agdition
Rt 42 NAME
SHNE T AL 4 3SIHEET ADDRESS

AT S . 44 CITY-S1- 7
Tt [] DELETE 5 1TILE [ Change [} Addilion
RO &2 hAME
SUREL AN bty 5 3STREET ADDRESS
Gty S o e Msatymine ]
Ik [ DELETE B 1TILE [ Cnaage [ Addition
Hiok 62 NAME
SR AL DR 63 STREET ADDRESS
R E4CITY-§T-21b

14, ek barehyy cetly thal the mlormabion supplicd wath thes fBling is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07(3)(k). Florida Statutes. | further
certily that the infonnabon indhzated on this annual repont or supplemental annua' repor is true and accurate and that my signature shall have the same lngal effect as if made under
oathi; that | an an oficer or director of the corporation or the receiver or tusteo empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
apycans in Biock 12 or Blook 13 |H,nged4 or on an attachment with an address.

SIGNATURE: Sl fﬁ: e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (L3hs Dratirns Prcew #




