FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORITA DEPARTMENT OF STATE
Santira B Muortham

Ristt)

Scoretary af

DIVISION OF CORPORATIONS
DOCUMENT # L50733 (9)
1. Corporation Name

FRANTZ BAZILE, M.D., SERVICE CORPORATION

Principa’ Place of Business M ulmu A l l a8y

% BERNARD H. BRYANT % BERNARD H. BRYANT
847 NW 119TH ST, SUITE 205 847 NW 119TH ST, SUITE 205
MIAMI FL 33168-2336 MIAMI FL 33168-2336

T R A

CR2E034 (12/95)

('3, Date Incorporated or Qualificd 3a. Date of La_élﬁeport
02/16/1990 04/26/1995
2. Principat Place of Business 2a. Miling Address B T Y N{mm’cr 126, Applied For
[21] o 6] - - 36-3330273 MJW Not Applicabie
Suite, Apt. &, etc S, Apt #, el 5. Certif cate of Status Desred O $8.75 Additional
22] - 22 B SRR B _Fee Required
City & State | G als: 6. Flecton Garmpagn Finanaing $5.00 May Be
25] 25J 7 Trast Fund Contrtulon 0 Added to Fees
2 | C}o{;r'\{l;‘ ,- "’ /;: o ~ Counlry B 8. This cmpm{-t-mr. has habilly ko ntangibie tax under § 199 03?_“ ]
24 L o _Lo] B Fiorida Stal.les ) ves [Ino
8. Name and Address of Current Registered Agent ) 10, Name and ddress ol New Registered Agent
a1
BRYANT, BERNARD H 82] Street Address (F.0). Box Number 15 Not Azceptable)
847 NW 110TH ST L -
SUITE 205 83
MMM' FL 33161 84| Ciy I T FL Zin Gode:
11, Pursuant 1o e provisions o Sector s £77 0100 9 Fiorica Stttz the ateme naced coreoraton & f ¢ o
or registerad agant, or botn, in the State af F Je WA authouzm by the corparation's toard of dreclors 1 hEJLl)) accept the appou 1rrenl as recpsfercd ;|q¢nt I ar
famhar with, and accept the obagatons of, Sachon é._)f 015, Flur«J 1 Statutes
SIGNATURE. . - . Lo R
SL D bl Agat g it g eb e et 0 DATE
12, 1 13 ABDITIONS ‘CHANGE S 10 OFFICERS AND DIHECTOHS N |
" TITLE DP T [j D[l o Vl e L! Tt E] Cranie -E] Addit on
NAME BAZILE, FRANTZ 12 Nt
strerrannaess | G464 N MIAMI AVE 135 TRER] ALDHESS
CITY-ST-2F MIAMI FL o L T4EITY-ST R o B -
TIE ] DHENE 2 1TINF O Cnange [ Addtion
HAME PR
STREE ! AODRESS ZSTREET ADMKE S5
CIy-51-70 e 24C TSk .
THLE [ DELETE a1 ILE [] Change [ Addition
MAME ! 17 hiME
STREET RODRESS. 33 SIRFHT ADDRTSS
Cuy-S1-2F 340y 8 7R
Tme ) CLCEETE | PRI T T[] crenge [ Acdtan
hAME 47 B
SIRELT ADDRESS 4 3SIREHT ALURE S
Oty -57-7if o o 4800y 5108 B - R
11°LE [] DECEIE E1TNE [ Chage ] Ade tien
NAME 52 HEN
SIFEET ADDRESS 5 SIREET ADDRLSS
ciry st 2p . e Wj ACTT-ST-TF
TITLE (1 DELE:E P [] Charg: 7] Acdition
hAME b 2 Akt
STHECT ADDAT G 6 EATRED BLOnE A
| Crvsrze | - Lelly o air T .
14, 1 do hereby certfy hat the nfc vokinitn y TRuenished and does not ot B e cxomplon skated in Secton 1190740k Florida Slatute urther

IFDITiEY Wi Bl rey
tlF lrw'-

certify that the infarmiation inchzate
oatty, that 1 am an gfhcer o
apgears in Hiock 1

SIGNATURE:

[ Ilu-; & |lluu‘ I't O

liee L Of I' waredhan Oor th daren ] T Blain

H; [

-

wrt is true andl acourate and that my sigaature shall have the same lega’ effos
itk

a3 it matle under
arvl that niy rene

Fiarida Statules

S0

Crepyt anorednd redd by Chiapler £07,




