: FILED
., 2004 FOR PROFIT CORPORATION Aug 11, 2004 8:00 am
* »  ANNUAL REPORT (AR).. . Secretary of State
DOCUMENT # J30644 07-29-2004 90008 027 ***150.00

1. Entity Name |

SUSAN GRENZ M D P.A,

Pringinal Place of Busmes%usan Gr
enz, MD

1 AYSHOAE BL

D%'?N Y964, . Bg

o S 66431771

9 BAX
yshore Blvd DUMEDIN

us DUnedin FL 3469 = ‘
. 3 o
{727).7 33-5633 IWHHMIMMWMWMWMMWIM
2. Principal Place of Busingss ~ 1 3. Mailing Address .
Suite. A 815500 Gienz, MD Suite. APL3LBEIN Greng, MD MOCRE CR2EQ34 (4/04)
City & i & - City & 5 Vd, 4, FE Number Applied For
! “ﬁunea:n FL 34698 Blnedin, £ 34498 59-2712671 ot Appicabis
Zp . .- U«l) wu%—- . Zp. . LLL]T 3‘66‘33 - ’ | & Certificate of $1atus Qesired ] -—?g:gi-mlbnal
5. Name and Address of Current chlmmd Agont 7. Namo and Addross of New Registered Agemt
*Name ’
=G T — - USAN.Grenz, MD - : . e

ahet . QHE BLVD ]964. Bavshore Blvd. Street Address (P.0. Box Number is Not Acceplable)

Dunedin, FL 34698
(727) 733-6633

city FL Zip Coda

8., The above named entlty subrnits this slatement for the purposs of changing ils registerad Lyﬁg aﬁee:’slwed agent, or bath, in the Siate of Florida. 1am familiar with, and accept
me obligations of reg;slered agent. d

Pz, by,
1964 .5 .
: -+ DQyshor o
ScATURE , T‘W Done 2ayshore givg, F26(0y
. Segnaxe, Mmmﬂmdrmm-mmmnw mﬁ'm-mmwmww BATE
TR 5.607.193(2Xb), F.S., allowsrorlhewavver %m

late fee. By checking this box, the conporation certifies it
did not receive prior no(icu. Fee to file is $150.00.

o LY

9. Elettion Campaign Financing  $5.00 May Be
Trust Fund Contriputlon. [ Added to Fees

s F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e me Susan Grenz, MD ¢ Ef’f’f’j L] Agdiion
TREET ADDRESS 1964.2Bayshore Blvd.
CITY-51-2F, Dunedin, FL 34698
(1 Detete e (727)733-6633 O charpe 1] Addition
NAME
STREET ADDRESS
. R T - : . i
e " O petete TINE O Change [ Additlon
MAME : NAME N
“ SIREET AIDRESS | moa—r—mreresiermmre e - — e STREET ADORESS - - —— e e —
CrY-sT2P o : o  § cv-sr-zp T
e ‘ 0 Delete e Dtharge £ Adition
HANE " NAME
STREET ADDRESS ’ STREET ADDAESS
CTY-5t1-2¢ . _ CHY-ST-2P
~TALE ' 1 Delete TME . [ cChange  [J Addition
HANE - NAME
. STREET ADORESS ! STREET ADDRESS
CITy-571-DP : GrY-5T-1P .
e i O Dziete e OJchange ] Addition
NAME T : NAME
STREET ADDRESS . STREET ADDRESS
Cary-§7-IP P I CTY-ST- 2P

12, | hereby cerify that the m!orrnalicn supplied with this flling does not qualify for the exemplion stated in Section 119.07{3)(1). Florlda Statutes. | furthar certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; thall.am an officer or directar
of the corparation or the receiver or trustee empowerad to execute this .repon as required by Chapter 607, Florida Statutes; and that my name appers in Block 10 o\Block 11 i
changed, or on an attachment with an address, wilh all othar like empowered,

Py
SIGNATURE: _ SCv? = :?//9’5/”4/ :}‘430“‘HUY

BMINATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER DR DIRECTOR Daytime Phans &




Meachment

SUSAN-GRENZ, M.D. LGH3177) — # JB064Y 7277336633
INTERNAL MEDICINE : 1964 B BAYSHORE BLVD.

DUNEDIN, FL 34698
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