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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Sibg
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

POCUMENT # F22442

K. SINCLAIR FRANZ, MD., P.A.

(0)

Princlpal Place of Business

G/0 K. SINGLAIR FRANZ, M.D.

Mailing Addross
C/O K. SINGLAIR FRANZ. M.D.

FILED
Jan 22 1998 8:00am
Secretary of State

A OO OO

2040 4TH SY./POST OFFICE BOX 5696 2043 4TH ST./POST OFFICE BOX 5896
MARIANNA FL 32447 MARIANNA FL 32447 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
m m 59-2065660 Not Applicable
Suite, Apt. #, Blc. Suite, Apt. #, etg. iti
P 8. Certificale of Status Desired ] $B'75 Adcfmonal
22 ;ﬂ Fea Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;;I EE] a m Personal Proparty Tax due June 30, Yes [ ]MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRANZ, K SINCLAIR, M.D. 81) Name
910 4“" STREET 82] Stresl Address (P.O. Box Number is Not Acceplable)
MARIANNA FL
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the carporation’s poard of direclors. | hereby accept the appoiniment as registared
agent. | am femiliar wilh, and accept the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE . L 3
Signaturo, typed o printed nane ol reg stored agnnt and ke 1 appicabla. (NCHL: Ragistered Agent signature requitod when reinslating) DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12

TME PSY T beLete 11T [T Change L] Addition

NAME sz. K SlNDLAIH, MD 1.2 NAME

seeraoress | 3149 OLD US ROAD 1.3 STREFT ADDRESS

CHTY-ST-21P MARIANNA FL 1.4CTY-ST- 2P

TMLE D T peLeTe Z1TME [TcChange ] Addition

NAME FRANZ, K SINCLAIR, MD 22 KAME

steer aooress | 8149 OLD US ROAD 23 STREET ADORESS

CITY-ST-21P MARIANNA FL 2 4CTY-5T-2P

TITE . [T petete 31TINE [T change ] Addition

NAME 3.2 NAMIE

STREET ADDALSS 33 STREET ADDRESS

CITY-§1-2P 34.CITY-51-21P

TILE [T DELETE 41TM0LE [dchange [ Addition

NAME 4 2NaME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2IP 44C0Y-S1-2IP

TINLE L] DELETE 51T0LE [T change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-S1-2P 54 CITY- 51-7IP

TLE [J otwete 6.1TME I change [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET AUDAESS

CITY-ST-2IP G4 CIV-§1-2PP

14, | hareby cert

I

that the information supplied with this khing does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Slalutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer ar director of 1he corporation or the recoiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allacthdress‘ p—
ISR AT 1ES =« ’ A’/A MV\-—-—

Ft7) 2 - DSl

CR2E034 (10/97)



