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

PROKFIT & FLORIDA DEPARTM ATE .
corpomaTon LAY DADEPAFTGALOE S Feb 21 1997 8:00am
ANNUAL REPORT p et Secretary of State
1997 DIVISION OF CORPORATIONS SecretaI 7 Of State
DOCUMENT # (5)
1. Corporation Name
SUSAN GRENZ, M.D., P.A. o i
N O
2457 ENTERPRISE RD, STE F 2467 ENTERPRISE RD, STE F '
CLEARWATER FL 34622 CLEARWATER FL 346231788
uUs us
3, Date Incorporated or Qualitied 3, Date of Last Report
08/25/1866 03/12/1996
2. Principal Place of Business 2a. Mailing Adcdrass 4. FEI Number Applied For
21] 2 h9-2712571 |Not Appiicable
Suite. Apt #. lc. Suite, Apt. #, stc, - ) $6.75 Addivionat
;;I —;_’-l 6. Coertificate of Status Degured (| ‘Fe Required
Cily & Stale City & State §. Elaction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Ip | Country Zp Country 8. This corporation has liabllity fgr intangible tax under e, 199,032,
24 25} 20] [30] Florlda Statutes Yes [no
5. Name and Address of Current Regletered Agant 10, Name and Address of New Reglistersd Agant
GRENZ. SUSAN 81| Name
2487 ENTERPRISE RD, STE F : 82| Sireet Address (.0, Hox Number is Nol Accepiable)
* CLEARWATER FL 34623 ‘
. 83
. B4] City 85| Zip Code
FL

11, Pursuani to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose":?f changing its registerec
office or registered agent, or both, in the State of Florida_ Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE —
Slgnatuts typed or ponted name of regislerut egent and tite if applicable (NOTE: Ragisterad Agent signatura required whan relnstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PVS L) DELETE LITINE "L Change 1] Addition &
HAME GRENZ, SUSAN KATHRYN 12 NAME
sweer aoress | 2467 ENTERPRISE RD, STE F 1.3 STREET ADDRESS
orvsrze | CLEARWATER FL 14 GITY-ST-2IP
TILE [ DELETE 21 TIIE L) Crange L] Addition |2
NAME 2.2 NAME S
SIREET ADDRESS 2.3 STREET ADDRESS
V-5 2 > 4 CITY-ST-20 e e i «
T [ DELETE 54 TILE [T Chenge L] Addition
NAME 3.2 NAME : ) :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. Gy - ST-2P
L [ Decere &1 TILE [T Change” [ Adoition
NAME 4. 2 RAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2i7 44 CITY-ST- TP
e T peeere 5.1 TITLE L) Change  [_J Addition
NAME ‘ 5.2 NAME
STAEEY ADDRESS 5.3 STREET ADDRESS
oY -ST- 2P 5.4 CITY-5T-2IP
TLE [J DELerE &1 TLE i Change [ _J Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 21 P T BACHTY-5T-2P
14. | do hereby ce i 0 plied with this filing does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the

information in %r supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i am an officer or dracl or the receiver or truslee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in @pﬂﬂw changed, or on an attachment with an acddress.
SIGNATURE: ... o AR ‘ AP LSS i Zé




