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1. Corporation Name L l BRTRENN DA TSEORE'-ARYOF T'TE ‘
., FRANTZ CHERY M,D P.A | TALLAMASSEE R BRIDA.
Wiaiing Address Principal Place of Busingss 5 .
4101 NW 4th STREET SUITE 302
PLANTATION, FL 33317
If above addresses are incorrect in any way, line through incorrect Information and entar corraction below. DO NOT WRITE N THIS SPAGE
2. New Mailing Address, i Applicable 3. New Principal Office Address, If Applicable 4, Dale Incorporaled or Qualified
Yo Do Business in Florida
Suite, Apl. ¥, elc. Suite, Apl. ¥, etc. Ve mEvomse ; purry.
Cily & Stale City & State -~ ] 65-0303355 : Not Applicable |
a. i i
Zip Country | Couniry, —  CERTIFICATE OF 5TATUS 0ESIRED [}

7. Names and Stresl Addresses of Each Olficer and/or Director {Florida nonprofit corporations must list a1 least 3 diraclors)

Name of Officors Stree! Address of Each

Titla(s) and/or Direclors Officer and/or Direcior City / State / Zip '
1 2 3 (Do NOT Use Poest Office Box Numbers) 4
P ‘CHERY, FRANTZ 4101 NW 4th STREET #302 PLANTATION , F1 33317
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8. Name and Addresa of Current Reglstersd Agent 0. Name and Address of New Refisteted Agent
[ Name . ) B R L
CHERY, FRANTZ

["Stree] Addrass (P,0. Box Number 18 wagbh)

4101 NW 4th STREET #
Suite, Apl. ¥, Eic.
Nk 302 3 |
Cht ‘ Io | Zip Gode
-/ “Y  PLANTATION = R
10. I.beinw pisiarad goo o ahy afhed corporation, am familiar with and accepi the obligations of Seclion 807.0505, F.5.
Rogyerod Agent ___ NS | e 5197

rose ono

11. If this corporation is a n%ﬁt with .R.S. 501(c)(3) tax exempt status, check this box [ sdaionaomaion

12. Does this corporation pay any intangible tax to the {Sew other sige for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] nNeld - on inlarigible tax.)

13. ! do heroby cerlify that tha Information supplied with this filing is voluntarily furnished and doas not quality lor tha exemplion Stated in Section 110.07(3)(k), Florida B1attes. | re-
tease the Division of Corporations from any liabiiity of non-compliance with Section 118.07(3)(k) n the event Ihat the information supplied is deemed axempl from public access. |
certify that | am &n olficer or direcior or the recsivar.o ag.pmpowared lo execule this application as provided for in chapter 807 or 617, F.§. | further certll{_that when fili
this Anstatement application tha reasop jerdf eliminated, Ihe corporate name satisiies the requirements of section 607.0401 er 817.0401, F.8., and thal all

leas Jwed by the corporation hays bden paid. Tra N aigh iMdicated on this & ation I8 true and accurate, and my signature shall have the same legal eHect as if made
undenoath. ,_ y v
/9 [ p
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“SIGNATURE AND TYPED-Gf BAPFETTABEIOF HGNING OFFIGER OR DIBECTOR Daytima Phore ¥




