_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o e o ST Apr 04 1997 8:00am
ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
1, Corporation MName (1 )
ALAN K. SICHELMAN, M.D., P.A.
S22 CAAND BLYD ————E
NEW PORT RICHEY FL 34652-4D14 :
3. Date Incorporated or Qualified 3a. Dale of Lasl Report

CORPORATION
Sacretary of State
DOCUMENT #
OO O WO
0710111876 08/12/1996

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Appliad For
@___..__..... e _za 59'16?4128 Not Applicable
Suite, Apt #, Suile, Apl. #, elc. N ] $8-75 Additional
;ﬂ 5. Cenlificate of Status Dasired O Feo Roquired
Ciy & Stale | City & Siate 6. Election Campaign Financing $5.00 May Be
2] - 2] Trust Fund Contribution [ Added to Fees
il | Gaunlry | A Country 8. This corporation has liability for intangible tax under s. 199.032,
E_‘!] e et e 25' 29—| _3—0] Florida Statutes Oves [Ino
t 9 Namaand Addiess of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
SICHELMAN, ALAN K. 81) Name
5323 GRAND BLVD. 82| Streat Address (P.0. Box Number is Not Acceplable)
NEW PORT RICHEY FL 33552
83
No CHARNGZS 84} C FL [*] @ co%

1%, Fursaant 10 Ihe pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
olhce or registored agenl, or poth, an the State of Forida. Such ohanggowas authotized by the corporation's board of directors. | hereby accept the apppintmey as registered
agent | am fzgmihar with, and acgepl thy obhgations of, Section 607,

»

SIGNATURE Mﬂ‘dt/ MWHMW K, 6[(}HMAA] Lf/ [,‘77

H\gwn'uu.‘ tytwrd or prinied naia ol regeered agant and e ¥ apphcable NOTE. Registerad Agent signature required whan Teinelatng) hal DATE ¥

N OIFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ PD T oerete 1TTITeE [Jrenge [ Addtion | g5
Newt SICHELMAN, ALAN K. 12 NAME §
serr anoress | 5323 GRAND BLVD 13 STREET ADDRESS &
onv-sr-ze | NEW PORT RICHEY FL 140ITY- §7-2P : g
1l D [T DELETE 21TIMLE [JChange [ Agdition |O
NaME SICHELMAN, JANET L 22 NAME
smertanonss | 5323 GRAND BLVD 2.3 STREET ADDRESS

ovseze | NEW PORT RICHEY FL ) 2 4CTY. 1.2
ML (] DELETE 31 TI1LE [ thange [ Addition
NAME 22 NAME
STRSE | ADORESS 23 STREET ADDRESS
ciy-siar 34.CITY-S1-7IP
i - U DECETE 41TMLE [ FChange  [_J Adaition
NAME 4.2 NAME
STREE | ADCIRE S5 43 STREET ADDRESS
an-si-ae | 445y -5T-2P
Mt 13 eiete S1TLE 3 change”  [_] Adaltion
NAME 52 NANE
SIREE [ AIESS 53 STREET ADDRESS

| eiv-stae | 54.0HTY-51-2P
LIt T oevere 61TITLE [T Change [T Acdilion
NAM 62 NAME
SIREET ADOINESS 63 STREET ADDRESS

RETRSEIT N R, 64 CIHY-S1-2P
14. | do herohy certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the

information ind:cated on this annual reporl or supplomental annual repor is true and accurate and that my signature shali have the same legal efiect as if made under cath; that
Iarm an oflicer or direclor of the: corporalion or the raceiver or trusies empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name

appears in Black 12 or Block 13 if changed, oron an alachment with an_address. /
SIGNATURE:  Asae I Hil [97 (ﬂ% B4%-45 7%
ble e Daytime Pnone #

SIGNATURE AND TYPED OR P

INTED NAME OF BIGHING OFFICER OR DIREGTOR



