FILED
2004 FOR PROFIT CORPORATION ~ Mar 08, 2004 8:00 am

ANNUAL REPORT (4R) * Secretary of State

DOCUMENT # F22442
1. Entity Name = 02-16-2004 90058 016 150.00
K. SINCLAIR FRANZ, M.D,, PA.
Principal Place of Business Mailing Address
C/0 K. SINCLAIR FRANZ, M.D. C/0 K. SINCLAIR FRANZ, M.D. ,
3048 4TH 5T./POST CFFICE BOX 5896 3048 4TH ST./POST OFFICE BOX 5896
MARIANNA FL 32447 MARIANNA, FL 32447 ,
. ] { F r T 1
2. Principal Place of Business ) 3. Mailing Address H““I HI “III Iﬂﬂnmmmmm !.“ “ ﬂ
Suile, Apt. ¥, atc. Suile, Apl. #, 8ic. * MOORE CR2E034 0 1,03)
City & Stal City & Stat 4. FEI Numb Applied For
“?’ e i ° e 59-2065669 Not Applicable
Zp Country Zip Counury 5. Cortificate of Stalus Desired [ fg'g?w“i‘:;‘b"a'

6. Name and Address of Current Regisiarad Agunt 7. Name ahd Address of New Registored Agent

Name . . .

S -E&%Nfi#g%gﬁﬁﬂg——wﬂ— s eEE e - —f -Sireet Address (P.O Box Nurmber is NoUAcceptable) <
MARIANNA FL 32447

City . FL l Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. :

SIGNATURE

Sigrarue. typed o prred name of reg:starad agon: and fitke # apphcabla (NOTE: Registered AQunt SQNILG raciuned when fronsianng} DATE

9. Flection Campaign Financing $5.00 May Bo
Trust Fund Contritution. O  Addedio Fees

tate

g

D DIREGTORS 1. ADDITIONS/CHANGES Tt OFFICERS AND DIREGCYORS IN 11
7 Detete TIE ) [ Thange ] Addition
NAME FRANZ, K SINCLAIR, MD MAME
STREET ADDRESS | 3149 OLD US ROAD swraoonss | JL o RaE#rse DR Y
erv-sze | MARIANNA FL oS | TRDILG AR EE e PRI
e o O petetz e 3Crage [ Addition
NAME FRANZ, K SINCLAIR, MD NAME
STREET ADGALSS (3149 OLD US ROAD _ swestaoress | /66 1RaSEeree PR W
GmY-ST-2F | MARIANNA FL CTY-§1-2P i L A erfEeE /~2. 3 L}/
me 1 oelete e CJChange [ Addition
N —— e - - e Ve - e . e - - - o
SIREFT ADDRESS STREET ADIRESS
=TV S1- TP e = i et e = e i e _—- TV ST = o § it e " = . — .
TIILE ’ 3 Deleta TMe ) Change [ Addition
RAME NAE .
SYREET ADDRESS STREET ADDRESS
ciy-si-2p ’ cIry-sT-2P ] 7
TME ’ [ peime Tme Clchange [ Addition
RAME - HAVE
SIFEET ADORESS STREET ADDRESS
coy-st-p CIrY-51-2P
e : O Detete e O Change [ Addition
HAME HAVE
STRECT ADDRESS STHEET ADORESS
ITY- 51- 2 ' orv-st.ap” "

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Fiorida Statutes. | further cartity that the information
indicated on this report or supplernental report is true and accurate ahd that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or direclor
“of the comoration or the receiver of trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and thal my nama appears in Biock 10 or Block 11 #
changed, or on an artachment with an addjy all othet like empowared.

SIGNATURE: Frome S0y fr2122 267

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR GIRECTOR Daytime Phone #




