FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATF
CORPORATEON Sandra B. Mortham
ANNUAL REPORT il ; Secretary of State
1996 \TE DIVISION OF CORPORATIONS

DOCUMENT # 8006;74 (9)

1. Corporation Name

CHARLES D. FRANZBLAU, M.D., P.A.

Principal Flace of Business Mailing Af'idress
4801 SOUTH UNIVERSITY DRIVE 4801 SOUTH UNIVERSITY DRIVE
SUIYE 115 SUMTE 115
DAVIE FL 33328 DAVIE FL 33328 e e e e . [
us us 3. Dale ncorporalad o Qualificd 3a. Dale of Last Report
10/01/1990 01/17/1995
2. Principal Place of Business 2a. Mafing Address | & FORinbe o Applied For
21 |26] S 650219035 | [Nt Appicatie
Suite, Apt. ¥, etc. Suite, Apt. #, el . Cerliicale: of Stalus Diesired ] $8.75 Additional
22 ?7] Fee Required
City & State ‘ Clty & State 6. Elacton Campa\gn Finanging O $5.00 May Be
EL .- El o Trust Fund Contribulion Added to Faes
7 Country Zip Country B. This Ccurp(arahon has habylity for intangitie tax under s 192032,
—2;| EE] ;g-l 30] Fiorida Statutes m Yes [Na
9. Name and Address of Current Registered Agent R al dress of New Registered Agent
B¥| Namg
LAVENDEH' JOEL R. 82| Strent Address 1.0, Box Numiber s Not Acceptabley -~ 77777 -
507 SE 11 CT e e
SUIRE 400 83
FT. LAUDERDALE FL 33316 o e

or registered agent, or bath, in the State of Flonda Such changes was autharized by the corporation’s board of di-edlors. | herehy accept the appointment a5 registered aganl, | am

11, Pursuant 1o the provisions of Sections 6070602 and 6071508, Fiorida Stalutes, the above-named corporation subrils this statement for the purpose of changing its registered offce |
familiar with, and accept the obligations of, Section 607 0505,  lorida Statutes I

SIGNATURE . e
Slgratare tmed o prinlod name o registorad syl end tithe if agphzat le MO Hagatered Aaer s A e o [HATE i 6

12, OFFICERS AND DIRECTORS 13. ADDIT\ONS’CHANGFS 1o OFFICE HS AND DIFECTORS IN 12 [¢)]

THILE DP ooeere - oo ' T [QThewge [J Mdtion | g

NAME FRANZBLAU, CHARLES D. 12 NME 3

simeeranoress | 4801 8 UNIVERSITY DR SUITE 115 13STHEET AZDRESS 0

CITY-S1-ZiF DAV‘E FL _ 1ac0if-stae | %

e [ DELFTE 2 1TALE . [} Crange  [] Addion | ©

NAME 77 NAME

STREET ADDRESS 2 3 SIREFT ADDRISS

CITY - S1-21P ——— . gEACTVSTOP

TILE ] DELETE 3 UTILE [ Change  [] Addition

NAME J2NAME

SIRLET ATDRESS 33 SIREET ADDRESS

CiTy-st- 7P e Ruomestee e

ITLE [ DELETE 4 1TULE [ Change [ Addion

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDREYS

LiTy-ST-2P i W RACY ST

TITLE [ DELETE 5 1TNLE (11 erange  [O] Addit-an

NAME 52 NAME

STAEE) ADDRESS 53 SIREET ADDHESS

CITY-§1-2IP 54LIY-81. 24 - e

TILE [ DELETE [RRIIT: [J Charge [ Addilion

NAME £7 NEMT

STREET ADDRESS €3 STHEE T ADDR? 55

CITY-ST-7IF 640ITY-S1-2p o _

14, Tdo here..)y‘ certify 1hat the information supplied with this ﬁhng is voluntarily furnished and does not quality for the exemption stated in Section 110 0713k, Florida Statutes, | furthe”
certify that the information indicated on this annual repor or supplemmla annual report s true and accurate and that oy signature shall bave the same legal effect as f made undeor
oath; that | am an officer or director of the corporation or the recelver o trustee empowered 1o exosute this report as 1equired by Chapters 607, Florda Statutes: and that my name
appears in Block 12 ar Block 13 if ghanged, or on an attachment withwan address

SIGNATURE: Ae b /~16-96  95Y4-434-2 boO

ICER OR DIRECTOR Dah: Dhagtene Plong

OF SIGNING O

SIGNATURE AND TYPEDOR PRINTED NA!



