FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S FLORIDA DEPARIMENT OF STATE
CORPORATION . Sandra B Mortham
ANNUAL REPORT 2 Secretary of State
1996 Rt DVISION OF CORPORATIONS

DOCUMENT # 525514 (6)

1. Corpcration Name

MICHAEL J. CICHON, M.D., P.A.

IENRAR AT

OB

Principal Place of Business Maling Addrass
9804 N 56TH ST 9604 N 56TH ST
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
_3. Date incarporated o Quaihed 3a. Date of Last Report -
2. Prncical Place of Business 7 | 2a. Mailing Addross 4. FEi Number T Appled For
[21] o 26] o  59-1720397 Not Applcable
Suite, Apt #, etc | Site, Apt b, elc 5. Certicale of Status Desired 0] $8.75 Additional
22 27| Fee Roguired
City & Slate | City & Srate 6. Election Campaign Finaricing $5.00 may B
m 28 Trust Fund Contribution o Added to Fees
Zp { Gountry _Zp L. Country 8. This corporation has liabilty for intangible tax under s 199.032,
[24] 25 29| ao| Flarida Stalutes [l ves [Ono
9. Name and Address of Current Registered Agent 1 " 10. Name and ddress of New Registered Agent ]
81| Name
PREVATT, KAREN 82| " Stroot Addross (P.O. Box Namber 15 Nat Acceptabig)
201 N FRANKLIN ST SUITE 2250
TAMPA FL 33601 83
. 84| Guy FL 'as Zip Code

1. Pursuant to tho provisions of Sections 607 0507 and G071 508, Flodda Stalales, the abowve-named corporation submits this statement for the purpose of changing ts registered office |
or reg stered agent, or both, in the State: of Fiarida Suet Change waas aathonzad by the corporation’s boara of diectors, | fiereby accent the appontrment as registerad agent. | am
familar wl"h, and accept the obligations of. Secton 607 0505, T kiida Stalules

SIGNATURE _

Signatine. tyrod O 0 lad Part v O Hilurea 4300 aeed W 1 3 pereabe - Cpete T o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
THLE D [ oFLere T 1TILE [ Change  [] Addilion -
e CICHON, ELAINE F 2hatg 3
sThett aooress | 9804 N S6TH ST 13 SIREET ADURESS a
Qv s7- 2 TEMPLE TERRACE FL 140y 572 &
TiLE PD [] DELETE 2 1TITLE [ Change  [) Additon | ©
A CICHON, MICHAEL F zoman
smeeTAbORESS | B804 N 58TH ST 23STRECT ADORESS
CiTy-51-2ip TEMPLETERRACEFL 5 240MY-51- 2
THLE [J DELFTE 31 TLE (] Change [} Additian
NaRE 37 NAML -
STREFT ADDRESS 33 SIREET ADDRESS
CHY-§T-2 L 34CIY.SE-7ip
TIILE [ DELETE 41 TME [C1Change 7] Add tion
RAME 42 HAME
STREET ADDRESS 43 STREET ADDRZSS
Ly -51-2F ] 440V -ST- 2P
TITLE [J GELETE 5 1TILE [ Change [ Addition
e e SN000 13258205
STREET ADDRESS 53 STREST ADDRESS ~05/20/96--01020--026 /O(
CITY-S1-21P R ETTI N *x¥200. 00 1/ e L
Tiee [J DELETE 6 1 HILE lj ] Change_ [ ] Addition
NAME 52 NAME L p/—
STREET ADDAESS 63 SIHEFT ADDALSS
CiTy-ST-ZiP GaCITy-ST -2

14. | do hereby cortify that tha infarnigtion supplied with this fiing is voiuntariy furnished and daas not quality for the exemiption stated in Section 1 19.07(3)(K}, Florida Stattes. | further
certify that the information indicated on th's anraal repart ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath, that | am an officer ar director of 1he COPOrAtior or the receiar or trustes enpowered 10 exacule Nis refport as required by Chapter 607, Flordla Statutes: and that My name
appears in Biock 12 or Block 13 if changed, or an an attachment with an acloress.

SIGNATURE: _—Zz _ s« \e it A
ATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR L

Dyt me Fhone #




