FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

DOCUMENT # 525514 Secretary of State
1. Entity Name 02-16-2005 90058 025 ***150.00
MICHAEL J. CICHON, M.D., P.A.
Principal Place of Business Mailing Address S,
G804 N S6TH ST 9804 N 567H ST E
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 20 0 1 1 37 B
S S RRCARGIIR PR IRTRTE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
£9-1720397 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O ?esa ;qu.:iﬂtmna!
8. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
PREVATT‘KAR-EN M KaReN  PRevATT, /}/TOQ/UEY
Street Address (P.O. Box Number is Not Acceptable}’
2, ~ W
Joi & KeanMEDY
CiWTAm pﬁ ) FL ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered abent. or both. in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed of prnled nama of regisienss agent and Lile if appficabla. (NOTE: Registered Agent signature required when reinslalmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Detete TILE [ Change [ Adeiticn
NAME CICHON, ELAINE F NAME
STREET ADDRESS | 9804 N 56TH ST STREET ADDRESS
CITY-81-21P TEMPLE TERRACE, FL CITY-S1-2IP
THLE PD 1 Detete TME O Change [ Additin
NAME CICHON, MICHAEL F NAME
STREET ADDRESS | 9804 N 56TH ST STREET ADDRESS
CITY-S1-2IP TEMPLE TERRACE, FL CITY-S1-7I9
TIMLE O Delete T [ Charge  [] Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I GITY-ST- 719 ) : . - - - - -
TIMLE O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 3 Delete TIME [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2tP
TILE O pelete TILE [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla t with an address, with all ather like empowered.

SIGNATURE: Qm Michagee 7 ciarod 2/7/05——

SIGNATURE AND TYPED OR PﬁIHfED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




