FILE NO\‘!\}; FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT - U0 FLORIDA DEPARTMENT OF STATE

CORPORATION Katherlne Marris - Jan 22,1999 8:00am ~—

ANNUAL REPORT Secretary of State

1999 . R DIVISION OF CORPORATIONS Secret a ry 0 f St ate
DOCUMENT# 5051 51 01-22-1999 90068 019 ***150.00

INETIVERINCHRAUTRCRIERR

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

Principal Place of Business Mailing Address
5323 GRAND BLVD 5323 GRAND BLVD -
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed
- 07/01/1976
2. Principal Place of Business ‘| 2a. Mailing Address 4, FEI Number Applied For
2 - 2] 59-1674128 Not Applcaile | ;
Suita, Apt. #, etc. Suite, Apt. #, etc. . . iti o=
ulte, Apt. i, ete P 5. Centifcate of Status Desired [ $8.75 Additional
E;] : ?‘r—l : Fee Required
City & State 7 i 7 City & State ’ : 6. -Election Campaign Financing 0O $5.00 May Be
23 . ?ﬂ Trust Fund Gontribution Added to Feas
Zip Country . Zip Country 8. This corporation owes the current year Intangible
E [EI 29 l m Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agant 10. Name and.Address of New Registered Agent
S L AU I N B 81! Name
o o DCHELMAN AN K, 82( Street Ad P.O. Box Number is Not Acceptable) i f
M M gann nRANN RV P LT Ir 0. Box Number is Not Accepta Yk
. *'5393 GRAND BLVD: "5 - root Adfress (P.0. Box Number plable) i
NEW PORT RICHEY FL 33552 5 I R R i
' ' 84| City — T — = Tgs] Zip Gode e
A1, Pirsuant'to the provisions of Sections 607.0502 and 607.1508; Florida Statules, the above-named cofporation submits this statement for the purpese of changing its registered 1
1 office of régistered agent, or both, in the State of Flérida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 'k
_ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. (N
SIGNATURE __ 7 _ :
Slgnature, typed or printed name of registered agent and title if applicabie. {NQTE: Regi Agant &5 requirad when tair PEERE RS DATE 8 i .
12 . OFFICERS AND-DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] %:!
TME PD - L1 DELETE 13 TME T [IChange  [1Addiion | = [i"
PRI = I
e SICHELMAN, ALAN K. 12 3 !
smeeraoovess| 5323 GRAND BLVD , 13 STREET eSS & ]
crv-st-ze | NEW PORT RICHEY FL 14 CITY-§T-29 - & |
TME D : . [J DELETE 24 TITLE [JChange [ Addiion | O |?
NANE SICHELMAN, JANETL . 22NAME
smeeTanoress| 5323 GRAND.BLVD .~ 23 STREETADDRESS ] ‘
CITY-5T-2P NEW PORT RICHEY FL.- . . L4CITY.ST-2P -
TILE . v _ ot [ DELETE 31 TITLE [JChange  [] Addition
NAME * . Ty P 32 NAME
smsnmdgg;;f e 3.3 STREET ADDRESS Cy
cmy.sTZR N 34, CITY-ST-2P : - -
e - (3 DELETE 4ATITLE i ©.0. % 7. i[JChange ‘:
we | Lo » ) 4.2NAME
STREEVADORESS|:; 0 ., , EUE . | 43smeer ADORESS
cmy-sT-2P ° 44 CITY-ST-2IP
TTLE ] DELETE 51TME [JChange  [[]Addition
NAME 5.2 NAME : BRI
STREETADDRESS] . 53 STREET ADDRESS
CITY-ST-2P ” 54 CITY. ST-ZIP S
TME ) DELETE B.ATITLE [CChange ] Addiion
NAME 62 NAME
STREETADDRESS| 63 STREET ADDRESS
cmy-stzp | : 54 CRY-ST-ZP

14. 1 hgreby certify that.the information supplied with this filing does not quatify for the exemption steled\in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report-or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the' carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or'Block 13 if changed, ar 'on an-attachment with an address, with gll other like empowered.

ik MJ@‘HI\)&[’ L. 2 1CH S LHA, [Hjj gsz:@f%




