FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION r;?
ANNUAL REPORT

1997

2 HE B
EIRE M
5 R
. {“‘] Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Secretary of Slate
DIVISION OF CORPORATIONS

POCYMENT # F22442

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

Principal Place of Busnoss

GO K. SINCLAIR FRANZ. M.D.
2048 4TH ST./POST OFFICE BOX 5836
MARIANNA FL 32447

0)

wi\f\al!lng _.f-:\ddress

C/O K. SINCLMR FRANZ, M.D,
X8 4TH ST./POST OFFICE BOX 5396
MARIANNA FL 32447569

FILED
Jan 27 1997 8:00am
Secretary of State

LT T

3. Date Incorporated or Qualitied

03/09/1981

3a. Date of Last Report

01/24/1996

| 2. Principat Fiaco of Business | 28. Maiing Address 4. FEI Number Applied For
[21] 26 59-2065669 Not Applicable

Suite. Apt #. et Suite, Apt #, etc. . it

P P B. Certificate of Status Desired 1 sB 75 Additonal

22 27] : Fee Required

City & State | Gty & State 6. Elsction Campaign Financing $5.00 May Be
23] - - 28| Trust Fund Contribution Added lo Fees

21 Countey | 4p Country 8. This corporation has liabiity for infangible tax under s, 199.032,
23 2] 29 0] Florida Statutes vas [ Mo

9. Name and Address of Current Regislered Agent

10. Name and Addresa of New Reglstered Agent

" FRANZ, K SINCLAIR, M.D.
810 4TH STREET
MARIANNA FL

81| Name

B2} Street Address (P.O. Box Number is Not Acceplable)

83

84] City

Zip Code

FL |*

1. Pursuant 1o the pro ns of Sacti
office o rogistesacl agent,

SIGNATURE

17 0502 and 6071508, Florida Statutes, the above-named corporalion subrnits this statement for the purpose of changing its registered
or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ar famibar wth, and accepl the ruhhgahom af, Sccton 607.0505, Florida Statutes.

T P T 5 (WOTE: Regstared Agent signature reguited when reinstating) DATE

(12, 7 T ORHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIne PST [ BELETE 11TME [ Change ] Asdition | &5
hANE FRANZ, K SINCLAIR, MD 1.2 NAME 3
swert aovress | 3149 OLD US ROAD 1.3 SIREET ADDRESS g
omv-st-ar | MARIANNA FL 14CITY- §T-2P &
N D T oeLete 21 TIILE Tl €hange 1] Addition |O ‘
NANE FRANZ, K SINCLAIR, MD 22 NAME
st sockiss | 3149 OLD US ROAD 23 STREET ADDRESS
cregiae | MARIANNAFL - 2 4 CITY-5T-2IP
e [ oeLeTE 31 TI1LE [ change ] Addition
hAME 22 NAME
STREET ADHE S5 33 5TREET ADDRESS
LU 51- a1 34.C11Y-51-2IP
THLE [T oecere 41 TILE ] thange [ Addition
NAME 4 7HAME
STRTET ANDRESS 43 STREET ADDRESS
CiTv-ST1- 2 B - _ 44 Gy -5T-2P
TITE ] oELETE 51 TLE Tl Change [T Additicn
NAME 5.2 NAME
STRLLT ADGRESS 53 STHEET ADDRESS
ely-S1-ap 540ITY-51- 2P

T DELETE 61 TILE [T cChange 1] Addition

NAME £:2 RAME
STREL! ADDAES: 63 STREET ADDRESS
CIrY-§7- 2 64 GiTY-5T-2P

) arm an officer or directar of the corporation or 1

SIGNATURE:

14,1 da berdby certity that the mturnaten supplicg with his filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
inforrmator wdicated on this annual reparl or supplermental annwal reporl is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that

rreceiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name

appears in Block 12 or Baock 131l changed. ofin ap attachrent wilh’irgddress‘

/12 97 Fesrqac-2%05

BIGNATURE AND TYPED OR PRINTED NAME OF 5iQ

E_o_qma\"on DIRECTOR

Cals ~—Payime Phone #

e




