FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 654927 (3)
LUTZ H. SCHLICKE, M.D., P-.A.

R RRAR RS

Principal Place of Business Mailing Address
6101 WEBB RD #106 6101 WEBB RD #1068
TAMPA FL 33615 TAMPA FL 3315
3. Date Incorparated or Qualified 3a. Date of Last Reporl
2, Principa! Place of Business 2a. Mailng Address 4, FEI Number Applied For
1] 26] 59-1969440 Not Appicable
| Suite, Apt. #, etc. I Suite, Apt. #, etc 5. Gortificati of Status Desired O $8.75 Additional
22 2?‘ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution a Added to Fees
Zip Country 2p Country B. This corporation has liability for intangible tax under s 199.032,
24 ;{I E‘ m florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHLICKE, LUTZ H 82| Stroot Address [P.0. Box Number s Not Acceplable)
6101 WEBB RD #106
TAMPA FL 33615 B3
84| City FL l85| Zip Code

11, Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this stalement for the purpose of changing its registered office
or reqistered agent, or both, in 1 f Blarida,.Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept th echfn 607.0505, Florida Statutes

SIGNATURE

CR2E034 (12/95)

Signatore. tpard Egmted nafe of regiterd aznt sgft e ¢ - HEITE Progratered Aot sigrat reonines when 1o mating® o T pATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP ] DELETE 1 1100LF [[] Change (] Add'tion
NAME SCHLICKE, LUTZ H, MD 12 NaME
staeer anoness | 6101 WEBB RD #106 13 STREET ADDRESS
CiTY-81-2i® TAMPA FL 1.4 CITY-51- 2P
TITLE [ BRLETE 3 1TITLE [] Change [ addition
NAME 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P 24 CITY-§1-2P L
THILE [ DELETE 34 THLE ] Change ] Adddien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-21° 34C11Y-ST-2P
TITiE [] DELETE 417 (] Change  [] Addition
NAME 42 NAME
STREET ADCRESS 43 STREEY ADDRESS
CITy-51-21P 44CIY-51-TF
TILE {7) DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP i 5.4 LY. 8T-2IF
TITLE [1 DELETE 6 11I1LE [ Change  [] Addition
NAME 2 NAME
STREET ADDRESS €3 STREET ADDRESS
CTY-5T-2IP 64 GITY-ST1-71P

14. 1 do hersby certify that the information suppied with this filing is volurtarily furnished and doas not gualify far the exemplion stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this apnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corborabon Wm frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name

i Achmgr?

appears in Block 12 or Block 13 If chaniged, or on an a

SIGNATURE: e W L3S0 3BBRNAQeY

" BIGNATURE AND T#PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " {oa Gaylie Phone #




