FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O aml
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Sy o S Secretary of State
: 1998 : DIVISION OF CORPORATIONS
DOCUMET P92000009115 (6)
: §. CORNELIA FRANZ, M.D., INC.
! Principal Place of Busincss o ’ Mai\ing Address “"um "I II”I "mm'“"" Il"l II"'IIIII llll”"" "m m”m
1414 KUHL AVE, C/0 PAUL GOLDSTEIN
ORLANDO FL 32606 1414 KUHL AVENUE
ORLANDO FL 32006 DO NOT WRITE IN THIS SPAGE
Us 3. Date Incorporated or Qualified
: 2. Principal Place of Business T -"”:;i_'a_.'_ﬁ‘ia’wlw%i'(; Address 4. FEI Number Applied For
21] e - _ 59-3151848 Not Applicable
Suite, Apt. #, atc Suite. Apt. #, slc. o
P e i 5. Certificale of Status Dasired O $8.75 Addilonal
22 B - o 27] o Fee Ragulred
City & State __ Ciy & Sate 8. Election Campaign Financing $5.00 May Be
-El e J ZEI _______ _ Trust Fund Contribution O Added to Fess
¥ Zip | Country 2ip Country 8. This corporation owes or has pald the current year Intangible
;-4-] 25] o _?_?l_.__f,,,,.‘ R ;1] Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAUL GOLOSTEIN 81| Name
1414 KUHL AVENUE 82| Strest Address {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soclians 607 0402 and GO7. 1508, Florda Statutes, the above-named corporaltion submits this staterent for the purpose of changing its registered
office or registered agent. or bolh, inthe State of Flotida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famitiar wilh, and aecepl the obligabons of, Seclion 607.0605, Florida Statutes
SIGNATURE __ _ _ ... R . I, N S
Sigrialpre. Iyprecd i prided nane at iegantered izflml andd titleat apyp b able WNCTE Registored Agen signaiure raguired when reinstatng) DATE F:.
12, OIFICLRS AND DIHLCTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD [T CeCeE 11 TILE T change [T Addition | &
Tl name HILLENMEYER, JOHN 1.2 NAME §
i | sweeraooress {1414 KUHL AVE. 1.3 STREET ADDRESS o
| cmestap ORLANDO FL 140ITY-5T-71P &
R D L] becete 21TNLE Tl change L] Additien |©
NAME JOHN BOZARD 2.2 NAMF
seerapphess | 1414 KUHL AVE. 23 STHEE ADIDRESS
£ITY-5T-2P ORLANDOFL - 2.4CITY-5T- 2P
ME O [J oecete LUTILE L1 Change 7 Additicn
| name PAUL GOLDSTEIN 1.2 NAME
. | smeeranoess | 1414 KUHL AVENUE 3.3 STREET ADORESS
1 omy-st-ze ORLANDOFL - 34 CITY-ST- 2
KT [T peLete 41 TILE O change [ Addition
T wame 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P e 44C0¥-81-21F
TITLE [T oeLete 5.1 TITEE [ change [ Addition
.| NAME 57 NAME
+ ] STREET ADDRESS 5.3 STHEET ADDRESS
1
© 1 _CIY-S1-21P . } 5.4 CITY-5T-2iP
TITLE [ orLete 6.1 TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 5TREET ADDRESS
CIry-st- 2P L - L B4 LATY-57- 2P
14, | hareby cerlify that the information suppliad wilth this {ihing dogs nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this annual report of supplementas annual reporl is true: and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an
officar or director of tho carporation or the receiver o truslon ermpowared to exccute this reporl as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Blogk 1311 Ch_glrlgan( hmenl with ane acdress
i
I W / LS I DY




