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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CCRPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # 54927

LUTZ H. SCHLICKE, M.D., P.A.

(3)

IR RRRON R AT R ATMATRON

Principal Place ¢f Business Mailing Address

610t WEBB RD #106

TAMPA FL 33615 TAMPA FL 33615

6101 WEBB RD #106

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

02/01/1980
Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
26  £0-1969440 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, N ] $8.75 additional
5. Certificate of Status Desired O Fes Requirad

City & State City & State

23]

6. Eection Campaign Financing $5.00 may Be
Trust Fund Contribution Addad to Fees

Zip Cauntry Zip
25 28]

i
22] 27]
-
=

Country 8. This corporation owes or has paid the current year Intangible
El Personal Property Tax due June 30C. Elves [Owre

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

SCHLICKE, LUTZH
6101 WEBB RD #106
TAMPA FL 33615

81| Name

82| Street Address [P.O. Box Number is Not Acceptable)

83

84| City

85 l Zip Code

FL

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flaricla, Such changs was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatwe, ypad or printed name of reglstersd agent and Iide if applicable. (NGQTE. Flag:slerad Agent signature raquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
e DP [T BELETE TATITLE CiCnange [ Addition
NAME SCHLICKE, LUTZ H, MD 1.2 NAME
staeeT aoDaess | 6101 WEBB RD #1068 1.3 STAEEY ADDRESS
CTY-57- 2P TAMPA FL 1.4 CITY-ST- 2P L
TITLE 1 DELETE 21 TILE “ [ TChange ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-87-2P 2, 4 CITY-ST-21P
TITLE 7 DELETE 3.1TITLE “[JcChange L] Addition
NAME 3.2 NAME
SYREET ADBRESS 3,3 STREET ADDRESS
oY= 51-2P 34, GITY-87-21P )
TIILE L] DELETE 41TILE I Change  T_ Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
eIy~ §1- 2P 44 CITY-ST- 2P .
TTLE {1 DELETE 5.1 TALE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-ZIP
TITLE 1 DELETE 61 TLE [T Change [ Aqdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 LITY-51- 2P

indicated on this annual report or supplemental annu
officer or director of Ihe corporation or the re
Block 12 or Block 13 if changed, or on a

L s b LELEE L]

SIGNATURE:

14. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j}, Flarida Statutes. | further certify that the Informauon
repprt is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

2he<

AARU-MGay

IO =TT CIE DA NARIE 1 CreTiiinies FAEEIr I T PR Er~T [praras -y "y

CR2E034 (10/97)



