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FILE NOW: FILING FEE

FILED

PROFIT i 3y,
CORPORATION 4 .,";\
ANNUAL REPORT Y HE

¥ &5
1997 N2

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P92000009115 (6)

1. Corporation Name

S. CORNELIA FRANZ, M.D., INC.

‘Mailing Address

C/O PAUL GOLDSTEN
1414 KUHL AVENUE
ORLANDO FL 32806-2008

Princlpal Place of Businoss

1414 KUHL AVE.
ORLANDO FL 32606

IR R MR

us 3. Date Incorporated ar Qualified 3a. Datc of Last Feporl
I - . ~ __12/02/1902 05/01/1996
2. Prinsipat Place of Business 2a. Mailing Address 4, FEf Number T Applied For
;] 26—| . 53-_315_‘[&8_ L Not Applicableo
Suite, Apt. #, olc. Suile, Apl. #, elc. "
Ap - P 5. Cerlificate of Stalus Desired | $8'75 Adc!llnona1
23 27] i ) Fee Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
?3] El e . Trust Fund Contribution Added to Fees
2ip Country | 4P [ Country B. This corporation has liablifity for intangible 1ax undor &, 199,032,
?4] 25 29] 30] } Florida Statutes Mves ne
9. Name and Address of Currenl Reglstered Agent 10, Name mnd Addross of New Reglstered Agent |
PAUL GOLDSTEIN 81; Name
1414 Ku'". AVENUE (82| " Strect Addross {P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 _
83 I
|8a| Gity *QI_:L 85| Zp Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Sialules.'lhp ahove-named corporation submits this slatement far the purpose of changing its registered
office or registered agont, ar both, in the Stato of Floride, Such change was authorized by the corporalion's board of directors. | heroby accept the appointriont as regislercd
agent. | am familiar with, and accept the abligations of, Section 507.0505, Flarida Statules.

appears in Block 12 or Block 13 gngcd. or pn an atlachment with,an address.
SIGNATURE:&.W N7 | V)LD ity

Pl

SIGNATURE e e e e e e e e e et e e e s st b ot oot et e i 1 oo o1t e o1
Slgnalure, lypad or prnted name of registerud agent pnd 1itle ¥ appleatio (NOTL Ruegistered Agenl s'gnalure required waan g nglaling) OATE

12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFI ICERS AND DIRECTORS IN 12|

TITLE FD ) I B T RERT: - [T crange  LJ Addition

HAME HILLENMEYER, JOHN 1.2 HAVE

sweeranoress | 1414 KUHL AVE. 13 STREE) ADDRESS

orv-s1-ze | ORLANDO FL 14 CITY-81-7P

TITLE D T oLt 240 3 Change [ Addition

NAME JOHN BOZARD 22HAML

swaeer aooness | 1444 KUHL AVE. 23 SIFELT ADDRESS

orv-sr-z¢ | ORLANDO FL - _ 2 40ITY-51-2F

TLE 0 . NTIYET: 31TMLE T thange T addition |

NAME GARRY SINGLETON 32HANE

sineeT ADDRESS | 1494 KUHL AVENUE 135TREET ADDRESS

orv-s1-2r | ORLANDO FL n 34 CIY-§T-2IF

e T Ooiee T erme T D Thange T ddition |

NAME PAWL. GOLDSTEIN 4.2 Nnw

steet aporess | 1414 KUHL AVENUE 43 BIEET ADDRESS

cnv-st-ze | ORLANDOQ FL LALTY-ST 2P - o

TILE LI prute s1INLt [J change  [J Addition

NAME 5.2 HAME

STREET ADORESS 5.3 $1REF1 ADDRESS

Y- §1-21P B 5.4 GI1Y-51-2IF

TE [T pitee BATINE [Tchange 1] Addition

NAME 6.2 NAMI

STREET ADDRESS 63 STHEET ACDALSS

CITY-ST- 2P ] 6.4 CITY-87- 7P

14. | do hereby cerify that the information suppliod with this filing does nol qualify for the oxemption stated in Section 118.07(3){0), Flarida Slalules, | furlher certify that the:

Information indicated on this annual report or supplemental annual roporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal
| am an officer or director of the carporation or the recoiver or trustoe empowered 10 cxecute this reporl as required by Chivlesr SGiny)’Ida Statutes; and that my name

May 12 1997 8:00am

CR2E034 (9/96)



