SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Namo

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

Sandra B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATHONS

(6)

NNV CRAN AR

Principal Piace of Busingss Mailing Address
9604 N 56TH ST 8004 N 56TH ST
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/09/1877 05/01/1
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
21] 26] _ 1 58-1720397 Not Appticabla
Sulte, Apl. #, efc. Suite, Apl. #, elc. : iti
uite. ApL. 8. et e, ApLw, el 6. Cerlificate of Status Desired | $B'75 Adqltlonal
22 27 Fee Required
City & State City & Statc 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;S—I 20 m Personal Properly Tax due June 30. D Yos D Ne
9. Hame and Addrass of Current Registered Agent 10. Hame and Address of New Reglsterod Agent
PREVATT, KAREN B1| Name
201 N FRANKLIN ST SUITE 2250 82| Stroot Address (P.O, Box Numbér is Not Acoepiablo)
TAMPA FL 33601
83
84| City FL 85| Zip Code

$1. Pursuani to the provisions of Sections 6070502 and £07.1608, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accopl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ — I I
Signature typod of printed namo of regeteroad agent and Wl || appicatile (NOTL: Regislared Agent signature required when fainstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D [T becere EREOR; [T change ] Addition
NAME CICHON, ELAINE F 1.2 HAME
stree aporess | 9804 N 56TH ST 1.2 STREET AGDRESS
CITY - ST-2P TEMPLE TERRACE FL 140ITY-S1- 2P
TILE PD LI peere 21 TILE [J change [ Addition
HAME CICHON, MICHAEL F 23 NAME
gimeer aporess | 9904 N 56TH ST [ 22 steee ADORESS

PLE TERRACE FL 2 4CITY-§1- 2P
TITLE [J pecere 81 TITLE [ 1 Change  T_J Addilion
NAME 32 NAME
STREET ADDRESS ' 33 STRELT ADDAESS
CiTY-ST-2P 34, CTY-§T-21P
e 7 oeLete 411 Ul Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§T-21P 44CITY-S1-2IP
TLE [T oeLete 51THLE [ Change ] Addition
NAME 52 NAME
$TREET ADDRESS 5.3 STRLET ADDRESS
CITy-§1-21P 54 CITY-5T-2IP
L [ DreETE §1TMLE T change L[] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -S1-21P 64 GITY-ST-2ip

14, | do heraby cerlify thal the information supphed with this filing doos nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oaih; that
1 am an officer or diroctor of tho corporation or the recoiver of trusteo empowarod to executo this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if cr?ed, or on an aligchment witl an address. ‘9/3

/
s i D A T 1 mmw«/ “7/3a/c ~ P AR

NIASEE ATE DS E‘

PROFIT ) FLORIDA DEPARTMENT OF STATE Aug 1 1 1 997 8 Ooam

CR2E034 (4/97)



