2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 635555

1. Entity Name

BARRY N. HAICKEN, M.D,, P.A.

Principal Place of Business

1258 WEST BAY DRIVE
LARGO FL 33770

Mailing Address

1258 WEST BAY DRIVE

LARGO FL 33770

2. Principal Place ot Business

3. Malling Address

Suita, Apt. #, efc.

Suite, Apt. # sic.

-~ FILED

Feb 03, 2005 08:00 AM
Secretary of State

I

IR

|

0

1st MOORE CR2E034 (10/04)
City & State City & State - 4. FEl Number Applied For
59'1 934273 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 acditionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistarad Agent -
) - T Name - i ) -

HAICKEN, BARRY N,
1258 WEST BAY DRIVE
LARGO FL 33770

Street Address (P.0. Box Number is Not Acceptabie)

City

FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florlda 1 am familiar wilh and accept
the cbligations of registered agent.

SIGNATURE

Sigratuca. hpad ar pranted name of registarad agent ane Mle f appicable

[NOTE Pegstered Agent signature recured when reinstating)

DATE

FILE NOW!! FEE IS $150.00 ...
After May 1, 2005 Fee Wilf Be $550.00
Make Gheck Payable to Florida Departineht of State

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution

[0 AddedtoFees

10. OFFICERS AND DIRECTORS _. g1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i
HILE PD ) [ Delete NILE FI T ™ [ Change [[Addltion
e HAICKEN, BARRY N. s 02,03/ 15-EU035-025 150,10

STAEET ADDRESS | 1258 WEST BAY DRIVE STREET ADDRESS

CHY-51-7iF LARGO FL. CITY-ST- 2IF

HILE ST 3 Delste HNLE [JChange ] Addition
NAME HAICKEN, BARRY N. HAME

SEREET ADORESS | 1258 WEST BAY DRIVE SIREET ADDRESS

Iy -S1-IF LARGCO FL I CITY-S1-21P

TILE 3 Delete THLE - i [J change  J Addion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-5t-71P CIEY-ST- 2P

TIE " velele W Clchange [ Addition
NAME NAME

CIREET ADORESS STREET ADDRESS

CiTy-81-217 CiiY-s1-IF

TiE 1 Delete me ) i Change L] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIiY-ST-2P eIy -1 2P

HILE T " O Dejete WiLE - Clchange [ Addition
HANE NAME

SIRELT ADDRESS SIRCLT ADDRESS

CY-5T-21P CIY-81-IF

12, | hereby certify that the information supplied with this i 3 does not qualify for the exsmiption stated in Section 119.07(3)(7), Ficrlda Statutes, 1 further certify that ihe Information

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee g
changed, or on an attachment with an a

SIGNATURE:

accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or "director”
wered (o execute this repoit

o raquired by Chapter 607, Florida Statutes, and thag my name appears in Bleck 10 or Bleck 11 jf
other oyer

’/ 3//0S_ ?13}9—;’/

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

[

Qaytms Phone




