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FILE NOW: FILING FEE

FILED

PROFIT o
CORPORATION ipr¥.
ANNUAL REPORT x|

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION GF CORPORATIONS

PQCYMENT # 500674

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

)

Principal Place of Business

4801 BOUTH UNIVERSITY DRIVE

Malling Address
4801 SQUTH UNIVERSITY DRIVE

AEREORE ARG

22]

[27]

5. Certificate of Slatus Desired

BUITE 115 SUITE 115
DAVIE FL 33328 DAVIE FL 33320-3835
1] (11 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
10/01/1890 01/22/1996
2. Principat Place of Business 28, Mailing Address 4. FE| Number Applied For
}T‘ ?5.| 650219035 .| Nol Applicable
Suite, Apt. #, etc. Suile, Apl_ #, elc. . $8.75 additional

Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Bs
m 2;! Trust Fund Contribution Added to Fees
Zip Country ap Counlry 8. This corporation has liability for intangible tax under s. 199.032,
_2:] E] ;i 3;] Florida Slatutes Yes [ No
9. Nameo and Address of Current Ragisterad Agen! 10. Name and Address of New Registered Agant
1
LAVENDER, JOEL R. B4 Mame
BOT SE 11 CT 82| Streel Address (PO, Bow Number 1s Nol Accep@ahle)
SURE 400
FT. LAUDERDALE FL 33316 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and £07 1508, Florda Slalutes, the above-namad corporation submits this statemaont far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accent the appoiniment as registered
agent. | am familiar with, and accepl! the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE J— e et e e e e e A
Signatyre, typed of pnnted namie of registeied agent and Wik ol apphcatsde (NOTE Rogrslored Agene Signature required when reinstat ngy DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE DP [T oeeeae 1HTITLE [] Change  [J Acdition
RAME FRANZBLAU, CHARLES D. 1.2 NAME
sweeTaporess | 4801 S UNIVERSITY DR SUITE 115 13 STRFIT ADDRESS
iTY-§T-2P DAVIE FL 14CNY-51.2P
TITLE [J DELETE 21TILE D Change J Addition
NAME 2.2 NAML
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-§1- 7P
TTE CJotLett 31T T Change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREFT ARDRESS
CITy-§1-21p 34 CHY-5T.2IP
1eE [T oeLeTe 41 TILE [Jcrange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRISS
QITY-ST- 2P 44 CITY-ST- 2P
TILE [ DELETE 51 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY-ST-21IP 5.4 CHY-ST-2IF
e CToerene 51 11TLE [Jchange [ J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY- 5T- 2P

14. 1 do heraby certify thal the information supplicd wilh Lhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further cerlify That the
Information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made unger oath; thal
1 am an officer or director of he corporation ar the receiver of trustee empowered 10 execute this reporl as required by Chapler 607, Flarida Stalutes; and thal my name
appears in Block 12 or Block 13 it changed, or on an atlachmgnt with anﬁjdr?‘%
LAY, -
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Jan 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



