_FILE NOW: FILING FE

TE

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # 505151

1. Corporation Name

ALAN K. SICHELMAN, M.D., P.A.

(1)

Principa! Piace of Busingss Mailing Address

$323 GRAND BLVD
NEW PORT RICHEY FL 34652

5323 GRAND BLVD
NEW PORT RICHEY FL 34652

A G

3. Date Incorporated or Qualified 3a. Date of Lasl Report
I S ) 07/01/1976 03/02/1995
2. Pnncipal Pace of Businass 2a. Mailng Address 4. FEI Number Applied For
EX1 o 2] 59-1674128 Not Appicabio
Suiler, At #, et Sutte, Apt. #, elc. 5. Gertificate of Stalus Desired O $8.75 Add_ilional
22] ) - L 27 Fee Required
~ City & Slate L City & State 6. Eiection Campaign Financing 0 $500 May Be
[?3! o o . zs_l Trust Fund Gontribution Added 1o Feas
iy . Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 2| [e9] N [30] Fiorida Statutes Yos [JNo
I 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterec Agent
81| Name
SICHELMAN, ALAN K. 82| Streot Address (P.0. Box Numbor 18 Not Acceptabis)
5323 GRAND BLVD. -
NEW PORT RICHEY FL 33552
84] Ciy Zip Codio

FL[®

or regnstered agent, or both, in the State of Florida. Such chan%e
famihar with, and accept the okl of, Sgetion B07.0505,

"1 Pursuant 1o the provisions of Sections 607.0502 and B07.1608, Florda Stahites, 1ho ahove named corporation submits this statement for the purpase of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as egistared agent. 1 am
loricla Statutes

DN EL. 3faf2b

gatio
Elpatore tyoeed Gn pritek e oF reysed aget asel Ul 1t apphcate

SIGNATURE i AVE &5 o N _ A —
INOYTE- Ragislored Agent sgnatun required when remstating) LTSS
2o Of TICERS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIF FD [ DELETE 1.3 TILE [ Change ] Addition
B SICHELMAN, ALAN K. 1.2 NaMe
STHzt | ADDRESS 5323 GRAND BLVD 1.3 STREET ADDRESS
Locnr star NEW PORT RICHEY FL 14CTY-ST- 7P
IR D [ DELETE 2 1TME [ Change  [] Addition
s SICHELMAN, JANET L 2201
SIFEE” ADDRESS 5323 GRAND BLVD 23 SIREET ADDRESS
| crrstae | NEW PORT RICHEY FL 24CITY-51-2P
TifLE [ DELETE 3 1TIMF [ Change [T} Addition
Nant: 39 NaM:
SIHE T ADDRESS 33 STREET ADDRESS
L Uhsar } 340UV -ST- 2P
TILE [] DECETE 4 1 TLE [ Change  [] Addition
KA 1.2 NAME
STRIED AT S5 4.3 STREET ADDRESS
TTYSI A - 440i1Y-51-2P
TinF [ DELETE 5 1T {T] Change [ Addition
HALIE 5.2 NAME
STRIF T AZDRESS 53 STREET ADDRESS
RO N . 54 CITY-§T-2iP
L [J DELETE 6 1TITLF [ Change [ J Addition
Nt 62 NAME
SIHLEL ADDR: 55 63 STREFT ADDRESS
| Gilvestoaw 64CTY-ST-2P

—
E AFTER MAY 1 IS $225.00

CR2E034 (12/95)

14. 1 do hereby certify
cerbfy that the informabon indicated on this annual report or supplemental
aath; that | arm an office’ or director of the corporation or
appéars o Block 12 or Black 13 if changed,

o/ronan atlac:t
SIGNATURE: Ol 1. W

that the infarmation supplec with this filng is voluntarily fumished and does not qualify far the examplion stated in Section +12.07(3)(k), Florida Statutes. | further

the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
ment with an address.

2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR ﬁri%ﬁh" B
- LY 1 . . - g

annual report is true and accurate and that my signature shall have the same legal eflect as # made under

2§47

-

_3qfa &

Deytine Phone #




