m g
2008 FOR PROFIT CORFOI&TION
ANNUAL REPORT

DOCUMENT # J30644

1. Entity Name
SUSAN GRENZ, M.D., P.A. ¢

LI '

Principal Place of Businass

1964 BAYSHORE BLVD
SUITEB
DUNEDIN, FL 34698 S

Maifing Address

1964 BAYSHORE BLVD
SUITE B
DUNEDIN, FL 34698 S

FILED
Jan 14, 2008 08:00 AM
Secretary of State
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5, Certificate of Status Desired

01102008  NoChgP  CR2E034(11/05)
4. FEI Number Applied For
58-2712571 Not Applicable
$8.75 additional

Fee Required

8. Name and Address of Current Reglsterad Agant

GRENZ, SUSAN

1864 BAYSHORE BLVD
SUITEB

DUNEDIN, FL 34698
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8. The abova named entity submits this statemant for the purpose of changing its registered office er registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printec nams of (gisiered BGeNT and il i applicable”

{NOTE: Regislered Agent signature required when rainslating)

WrDpna—

9. Elgction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Furd Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added o Faes

HBONN0TAETAD
01/1508-20008-012 150,00

10. QFFICERS AND BIRECTCORS |

TITLE PVS

NAME GRENZ, SUSAN KATHRYN
STREET ADDRESS | 1964 BAYSHORE BLVD
CITY-ST-2P DUNEDIN, FL 34698

TITLE

NAME

STREET ADDAESS
CITY-S1-Zip

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STAEET ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
Cmy-st1-2Ip

TME

NAME

STREET ADDRESS
CITY-ST-2IP
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as #f mads under oath; thai t am an officer or director
of tha corporation or the recewer or trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Bioek 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

v

Fie el
10)0Y" " Hg344 55

BIGNATURE AND TYPED OR PRINTED NAME TF 8IGNING OFFICER GR DIRECTOR

Daytime Phone #
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