2007 FOR PROFIT CORPORATION ~ FILED

ANNYAL REPORY Feb 28, 2007 08:00 AM |
P sotg N?myENT #525514 Secn,‘etary of State

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

Principa! Place of Business Mailing Address
9804 N 56TH ST 9804 N 56TH ST |
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 ‘

T

02232007 No Chg-P CR2ED34 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Numbser Appled For

59-1720397 Not Applicable

0 $8.75 additienal
Fee Required

8. Certificate of Staws Desired

6. Name and Addreas of Current Registerad Agant

A rRe ‘DO NOT WRITE
TAMPA, FL 33801 IN TH'S SPACE

8. The above named entity submits thia atatement for the purpose of changing its registered office or registered agent, or hath, in the Stare of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signalura, lypea oy prnted name of regisiered agent and ilig it appheatie. {NOTE: Registosag Agent sgnaluie reguired when reinstabng) DATE
9, Election Campaign Financing $5.00 May B
1 Fi X R ay Be

Afto: *Eyﬁ?%lol-’ F”:.'aa‘g.o 3350.00 Trust Fund Contribution. O Added tc Fees
10, OFFICERS AND DIRECTORS ]
fMLE D
NAME CICHON, ELAINE F

STREET ADDRESS | 9804 N 56TH ST
CiV-§T-2IP TEMPLE TERRACE, FL

TmE PD

RAME CICHON, MICHAEL F

STREET ADDRESS | 9804 N 58TH ST

Y- S1-27 TEMPLE TERRACE, FL 4
LD0000RS0ES T

T G T-B00R0-002 150,00

NAME

sy - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-21IP

TTLE
NAME .
STREET ADDRESS . 1
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this min(? does not quality for the examptions contained in Chapter 118, Florida Statules. | further certily that the informatian
indicatéd on this report or supplementel raport is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an offi¢er of director
of the corporation ar the receiver or trustee empowerad lo exgcule this report as required by Chapter B07, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or an &an attachment wilth an address, with &ll other like empowsred. ?/3

D il 2(r7 / o1 7?5)-5573

F SIGNING OFFICER DR DIRECTOR Dnata Daylma Phonha #

MIGNATURE AND TYPED OR PRINTED N,




