2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 635555 Feb 12, 2004 08:00 AM
1. Eqtiy Name Secretary of State
BARRY N. HAICKEN, M.D,, PA. - -
Principal Place of Business Mailing Address
1258 WEST BAY DRIVE 1258 WEST BAY DRIVE
LARGO FL 33770 LARGO FL 33770
= s LT
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03) -
City & Suaie Ciy & State 4. FEI Number Apphed For
59-1834273 Not Appheable
zp Countey e Couniry 5. Cenificate of Status Desired O gi'gfql‘j}?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;[gglﬁgé-? giF@YDhé.lVE Street Address (P.Q. Box Mumber 1s Not Acceptable)
LARGO FL 33770 ’ - ’
City FL l Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . A - . e
Signature. typed or prinled name of registered agant and litke  appiicable. (NOTE Regsierad Agent sigralure required when remstating) DATE
" 4 y
AftF“i-VlE N?‘géa!‘; l!:._.EE Is"t!sgs'gg o 9. Elsclion Campaign Financing $5.00 may Ba
er May 1, ee witl be e - Trust Fund Contribution. O Added to Fees

Make Check Payable ta Florida Departinent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TTLE PD [ Delete TILE [ change 3 Addition
NAME HAICKEN, BARRY N. HAME .

s , . — _
STREET AOORESS | 1258 WEST BAY DRIVE STREFT ADDFESS L HAnaanad rees
CITY-ST-20P LARGO FL CITY -S1- 2P Ly 1».-"‘0"1‘“8303\,_5.1&3 I.Sﬂa UD .
L ST 1 Delete TIRE I Change [ Addition
NAME HAICKEN, BARRY N. NAME
STREETADDRESS | 1258 WEST BAY DRIVE STREET ADDRESS
CITY-ST- 2P LARGO FL CITY-ST-ZIP
TLE 3 delete TME JCnange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2IP
e O telete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TITE ] oetete TLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TME ] Desste TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section ‘!19.07§3)(&)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executepis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an & s, withee] rli . et s

SIGNATURE: / KRRy 1, oy By ;z:/%y Sa» IFe

7~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR VY A = Date Daytme PRona % wy, T ey




