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

PRO S H5s
| CORPORATION  GEBRY  pamr o S Jan 21 1998 &8:00am
ANNUAL REPORT Tt '
g Secretary of State

1998
PQCYMENT # 500674 ©)

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

A0 OO A

Principal Place of Business Mailing Address
‘ 4601 SOUTH UNIVERSITY DRIVE 4801 SOUTH UNIVERSITY DRIVE
SUITE 115 SUITE 115
N DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26 65-0218035 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
—l P P §. Gertificate of Status Dasired O $8.75 adariona
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El E‘ Trust Fund Contribution O Addoed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
;:] 2_E] ;ﬂ 5‘ Personal Property Tex dus June 30. Yos [ No
$. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
LAVENDEH. JOEL R. Bif Name
507 SE 11 CT B2 Sireet Address {P.O. Box Number is Not Acceptable)
SUIRE 400
FT. LAUDERDALE FL 33316 83
B4 Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing #ts registered
office or registered agent, or both, in the Stato of Fiorida. Such change was authorized by the corparation’s board of directors. | herehy accepl the appointmenl as registered
ageant. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signdllure. typed o priniad nane of teghsierad agard and ulie il applicablo (NOTE: Registered Agent signatura raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [T DELETE T17ME [ Change [ Addition
NAME FRANZBLAU, CHARLES D. 1.2 NAME
saeeraporess | 4801 S UNIVERSITY DR SUITE 115 + 3 STREET ADDRESS
CIY-§1-2F DAVIE FL 1.4 CITY - §T-21P
TILE ] OELETE 21 TITLE [T Change [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-5T-21P 2 4ClY-ST-2P
TITE J oetere 31TITLE [Jchange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDALSS
CITY-ST-2P I 3.4.CITY- 5T-2P
TITLE CJ becete 41 TIILE [“TChange ] Addition
NAME 4. ZHAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-§T-2IP 440ITY-51-21P
TITLE 7 bELETE 51TME T Tchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2IP 5.4 511¥-§1-21P
TILE 7 pECETE 6.1 TITLE [T change [T Agdition
NAME 6.2 NAME
STREET ADDRESS '6.3 STREET ADDRESS
CITY-ST-2IP 6.4 DI1Y-51-7IP

14. | hareby cerlify that the information supplicd wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the informatien
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporalion or the roceiver or IruStes enppow to execule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 %{)rmwnh an
gt Rl BVl R M ‘ i Mﬂ M “Sﬁqg ng"qs“'zooo




