2002 UNIFORRKM BUSINESS REPORT (UBR]) ADpr 17F12%g%)8-00 am

1. Endly warms ecretary of State |
<
LUTZ H. SCHLICKE, M.D., P.A, 04-17-2002 90173 036 ***150.00
Principal Place of Business Mailing Address
StO1WEBS AD #106 6TOTWEBE RD #106
TAMBA-RL-39615 TAMPA-FE-00615
2 O WO AM’S“'
T1OompA,L IFL 33604 ° | ’"”' I"" IW ” I"I ’II” ml III" m" I"" mn lll" m“ '"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1969440 Not Applicatle
Zij Counir Zi Countr it
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
om ..—_. . B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R P e — Name—= — — » - — A .
SCHUCKE!:LUTZ H Street Address (P.O. Box Number is Not Acceptable)
SHOTWEBRRE#88- <01 D . Azeele st
TAMPAFESSS1S Y5 -
oo p_, -
p ‘ \ 35 (O 0 Ol City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgriga.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signatura requirad whan rginstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so0. After May 1, 2002 Fee will be $550.00 P N
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ Detete THLE [ Change [ Addtien | S
NAME SCHLICKE, LUTZ H, MD NAVE 2
STREET AODFESS | G1OTWEBB RD#FIE -  —-¥O + - ERTRTTE S | [y 3
CITY-ST-2IP :FAMPA—FL—-—- \ ﬂ_,,.r\p ﬁ} | == %3@0‘% CiTY-S57-2IP ﬁ
TILE 3 Delete TITLE [cChange [ Addition | S
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T e e A= —_ iti
TITLE T 0eiete. TITLE 3 - = {=)-Change =[S Addition={ ez
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 oelste TITLE DG change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADUIRESS || swReeT ADoRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP / CITY-ST-2IP
13. | heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and acfurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgweted/fo efecute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an addres. f olper like empowered.
/ . . . Y
V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VLRICTU |



