FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23, 1999 8:00 am

Secretary of State

02-23-1999 90055 046 ***150.00

1. Corporation Name

SUSAN GRENZ, M.D., P.A.

DOCUMENT # J30644

Principal Place of Business

1972 BAYSHORE BL l'

Mailing Address

SOEAN GRENZ MD PA
1972 BAYSHORE BLV

DO NOT WRITE IN THIS SPACE

AR

. Data Incorporated or Qualifed

DUNEDIN, FL 34698 DUNEDIN, FL 34698 | 08/25/1986
2. Pnincipal PM§%3_6633 2a. Mailing Rdddeds) 733-6&3 3 4, FEI Number Applied For
[21] g 26] 59-2712571 Not Applicable
Suite, Apt. 83LIOAN G Suite, Apt. #, o1, $8.75 additional

22|

5. Cerlifcate of Status Desired

O

Fee Required

Cy & State]y rnr e B BLVT) Ciy 8 state ~ | . Election Campaign Fitancing — —, '$5.00 MayBe
Ef] UN]EPIN , FL 3469 28 Trust Fund Contribution 0 Added to Fees
Zip Viad )763%33 Zip Country 8. This corporation owes the current year Intapgible
m IE\ 2_91 l—aa Personal Property Tax. %es CnNe
9, Name and Address of Current Registered Agent 16. Name and Address of New Registered' Agent
81| Narne
GRENZ, SUSAN-
28T ENTERPRISE-RD--STE F ST..JSAN GRENZ MD PJE!Z Street Address (P.Q. Box Number is Not Acceptable)
GHARWATER L3623 1972 BAYSHORE BLVR
DUNEDIN, FL 34698 |_{ _ —
i ip Code
(727) 733-6633 FL

M". ‘Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Joffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
“agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

0427230

CR2E034 {11/98)

14. | heraby certify that the information supplied with this filing does’ Y IR
indicated on this annual report or suppiemental annual report is‘t{ib-bk
officer or director of the corporation or the receiver or trustee e
Block 12 or Block 13 if changed, or on an attachment with an a

PSR CI

VS ST

SIGNATURE:

Bron

By mpowered.

w ca e ow

SIGNATURE
Signaturs, typed or printed name of registerad agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
12. fQﬁFLCERS AND DIRECTORﬁ.,. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE s NZ MDPpP A FlChange [ Addilion
A GREMZ-SUSAN-KATHRYN 1972 BAYSHORE BLVD
smeet aooress| 2467 ENTERPRISE-RB-STE F DUNED W 3
CTY-ST-2P CTEARWATER FL (797 rran w—i%g :
TITLE v T4 . [Jchange  [[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-29 2. 4 CITY-5T-ZP
TIME B T = -- (3 DELETE—~——] 31 TE — e = e -=~= =[] Change.__[] Additon.
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34, CITY-ST-2P
TME [ DELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY.ST. 2P
TITLE ] DELETE 54 TLE {JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- 5T-2IP 54 CITY-5T-2P
e 5 peLeTE G1TILE [JChange [ Additon
NAME 6.2 NAME
STREET ADDRESS SUSAN RENZDm) PA
CITY-5T-2P 1872 BA Wiﬁ;\ T X

¥daflon 119.07(3)(i), Florida Statules | further certify that the information

shall have the sama legal effect as if made under oath; that | am an
ed by Chapter 607, Florida Statutes; and that my hame appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

‘:“»:&:@ S ﬁ/%/‘?jm

FPhone #



