e

FILE NOW: FILING FEE AFTER MAY 1ST IS $556.00 FILED

CORFORATION e o May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # | 50733 (9)
FRANTZ BAZILE, M.D., SERVICE CORPORATION

00

MIAMI FL 30168-2336 DO NCT WRITE IN THIS SPACE
4, Date Incorporated or Qualfied

Principal Place of Business Ma:ling Address
% BERNARD H BRYANT % BERNARD H. BRYANT
B47 NW 118TH ST, SUITE 205 847 NW 119TH ST. SUITE 205

MIAMI FL 33168-2306

2. Principal Place of Business 2a. Ma:ling Address 4. FEI Number Applied For
[21] |26] 2629297 Nat Applicable
Suite, Apt. #, etc Suite, Apt # etc iti
5. Cerlificate of Status Desired J $8.75 Adc!lllona!
E] 27 Fee Required
City & State City & Sate: 6. Elestion Campaign Financing $5.00 may Be
2 ?8‘ . Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] El ;l Persanal Property Tax due June 30 Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYANT, BERNARD H.
”7 NW 119TH ST 82) Street Address (P.O. Box Number is Not Acceptable)
SUITE 205 -
MIAMI FL 33161
84| City FL asl Zip Code

11. Pursuani to the pravisions of Sections 607.0502 and 607 1508, Flonda Slatutes, the ahove-named corporation submits this statemant for the purpose of changing its registered
affice of registered agent, or both, in the State of Florida Such change was authorize d by the carporation’s board of directors. | hereby accept the appointment as regrstered
agent. | am familiar with, and accepl the obligations of Section 807 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE o .. - . . L
Signatura, typad or pr iled Rarte of regaternd ggert and 17 1 appleatio (NOTE- Rzgistared Agent signarurg required when reinstatng) DATE

12. OFFICERS AND DIRECTORS I 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e oP CI petete 1LITHLE [(dCoange L1 Audition

HAME BAZILE, FRANTZ 52 NAME

sTREET ADDRESS | 6464 N MIAMI AVE 1.3 STREET ADDRESS

CITY-5T-2IP MIAME FL 14CITY-5T- 2P

e 1 okcete 21TLE ] change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDAESS

CITY-5T-2IF 2 4GTY-ST-2P

TLE 7 DetETE 31TILE [J change [T Acdition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

€Ty -51-7IP 34 CITY-5T-2IP

TTiE [T OELETE 41 TLE CJctange [ adgmion

NAME 4, 2 NAME

SFREET ADDAESS 4.3 5T3EET ADDRESS

CITY-ST-2IP ] 44CHY-ST-27

THLE [ cecete 51 TIILE [T change [ Agditon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CI1Y-5T-2IP .

TMLE | WA §1TMLE [T change [ Addition

NAME B2 NAVIE

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21p 64 CITY- ST-20

14, ! hereby certfy that the information supplied with this filing aoes not gualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is trae and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o7 {he rece.ver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or h attachment with an adiress

SIGNATURE: ____

BIGNATURE AND TYPED OF PAMTED NAME GF SIGNING OFFICER OR DIRECTOR ~ oo T Dew 77 TDaAE T Y 0264780




