2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
s Jul 06, 2004 08:00 AM
DOCUMENT # 505151 Secretary of State

1. Entity Name
ALAN K. SICHELMAN, M.D., P.A.

Printipal Place of Business Mailing Address

5323 GRAND BLVD 5323 GRAND BLVD
NEW PORT RIGHEY, FI. 34652 NEW PORT RICHEY, FE 34652

TR

07032004 No Chy-P CR2EN34 (10/03}

4. FEI Number Applied For
59-1674128 Not Applicable
5. Cenficate of Stass Degiced [ $8-7D Additional

Fee Required

6. Name and Address of Curront Regisiared Agemt

S5 GRAND BLYD. DO NOT WRITE
NEW PORT RICHEY, FL. 33552 ’N TH;S SPACE

B. The above named artity submits this statement for the purpose of changlng its registered office o registered agent, orlboth. in {he S!é:eof Fk:rtda. I ara familiar with, and accept
the obligations of registered agent.

SIGNATUBE _ . _
Swgrittumm, typed or pricted name of regstared agent and tle it applicable. {NOTE Agam recuned when rebr ¥ OATE

FILE NOWI!! FEE IS $150.00 9. Election Campalign Financing $5.00 MayBe In accordance with £, 807.193(2)(b), F.8., the

Due by September 8, 2004 Trust Fune! Coatribution. B0 Addedto Fees corporation did not recelve the: prior notice.
10. OFFICERS AND DIREGTORS f L e e ’.":":;'__' S -
TILE PD R LTt WRBTR = P ORI ,.‘:‘:i
NAMEE SICHELMAN, ALAN K. o '
i poe ey | -,ggﬁgge*gmm )

ey s . g A

= - -8 81 l ISD. *l}
HAME SICHELMAN, JANET L T

STREETADDRESS | 5323 GRAND BLVD
CITY-57-2P NEW PORT RICHEY FL, o ) AL

RAME

e ’ DO NOT WRITE

ms  IN THIS SPACE

STREET ADDRESS
CITY-51-21P

STREET ADDRESS
CEY -8T-2p

e ;
STREETADDRESS
CITY- ST 2P

FRCE

12, § hereby cemg thal the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the mfonnaﬂun
indicated on s report or supplemental report is true and sccurate and tat my signature shall have the same legal effect as if made under oath; that t am an officer of director
of the corporation or the recelver or trustee om red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Bfoak 113

changed, or on an at ent with an addres: all cther like ampowered,
SIGNATURE: MM /4. SiOHELM‘}/\) 7 /}/0'4 T27-2
SIONATURE Diyume Fhonu # l—f%"TE’

C/IYPED UM PRINTED NAME OF SIGRING OFFIGER OR CARECTOR

s




