2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 08:00 AM
DOCUMENT # 625514 S8 Secretary of State

1. Entity Name
MICHAEL J. CICHON, M.D., P.A.

Princtpal Place of Business Wailing Address
5804 N 56TH ST 9804 N 56TH ST
TEMPLE TERRACE, FL 33617 © 7 TEMPLE TERRACE, L 33617

IR RARRN AR

02152008 No Chg-P CRZE034 {11705}

DO NOT WRITE IN THIS SPACE PTr— “TAgpiad Far

59-1720397 Not Applicabls

g $8.75 aaditonal
Fes Requirad

5. Cenificate of S1aws Deslred

6. Name and Addrass of Current Registered Agemt

101 KENNEDY : DO NOT WRITE

101 £ KENNEDY

TAMPA, FL 33601 iIN THIS SPACE

8. The above named enity submiis ihis stalement for the purpose of changing its registered office or regisiered agert, er both, in the Slate of Florida, 1am familiar with, and accept
he obligations of registered agent,

SHGNATURE
Signature. typec a7 pivied carne ol degstered agent and (e € eppicabie. (HUTE: Ragsteiog Agant signatuwes mauired when reinctatmgh ATE
FILE HOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. Hib | Added o Feas
10. OFFICERS AND DIRECTORS {
e 3]
NAME CICHON, ELAINE F

STREET ADDRESS | 9804 N S6TH ST
CIV-ST-28P TEMPLE TERRACE, FL - R
I N e (d

TITLE PO Y R R
it CICHON, MICHAEL F S Cosu dudide Ol 180
STAEET ADORESS | 9804 N 56TH ST

GIRY-5T- 2 TEMPLE TERRACE, FL

THLE
NARAE

e DO NOT WRITE

o IN THIS SPACE

MAKL
STHEET ADDRESS
CivY-53-1p

L[[{*

NAME

SIREET ADDRESS
CITY-SY-21P

TTLE

NAME

STREEY ADDRESS
CITe-5T-2F

1. { hareby cerlily that the information supplied with this filing does nof quality fix the exempfions confained in Chapter 119, Forida Stalutes. § furihar cerlify Bial the nformation
indicated on this repart or supplementsl ceport is trua and accurata and that my signature shall have the same tegal ellact as it made undar aath; that am an aflicer ar directar
of the corporation or ihe receiver or Tustee smpowsred 10 executs this report a5 required by Chapler BO7, Florida Stalutes: and thal my name appears in Block 10 or Block 11 1
changed, or on an aftachmant ciress, with all other fike empowered.

SIGNATURE: b o (Dt "i‘_/g_{oé, (_ by D%}gﬁ?’—s‘é‘is

SIGNATURE AND TYPED OR PRINTED NARE or_sgyﬁa GFFICER DR DIRECTOR ™~ __

R E* _T. . & ¥ f _ & _ . B E Py




