2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

DOCUMENT # 654927

1. Entity Name
LUTZ H. SCHLICKE, M.D., P.A.

Secretary of State

03-31-2005 90048 007 ***150.00

Principal Place of Business

2407 W AZEELE STREET-~ - - -
TAMPA FL 33605 . .

Mailing Address

2407 W AZAELE STREET
TAMPA FL 33605

AR

3. Mailing Address

o

2. Princigal Plachﬁusi,ness
SEA werr D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

— 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-1969440 Not Applicable
ip Cqu Zp Country " . $8.75 additional
éz (0.0 b \lR\S\DON’ L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currefit Registered Agent 7. Name and Address of New Registerad Agent
-t - - e - ITName T 0 T —m s 2 - T = bl e

SCHLICKE, LUTZ H
2407 W AZEELE STREET
TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL

8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regi%
SIGNATURE - \%

LA

* Seynature; typed of printed nama Ivsg;ster‘agager(r(nd ntle f appheable

{NOTE Regrieiod Agamt sngna::ile required when remnsiating}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Teust Fund Contribution. [

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O oelete TI1LE {1 Change ] Acdition
NAME SCHLICKE, LUTZ H, MD NAME

STREET ADDRESS | 2407 W AZEELE STREET STREET ADDRESS

CITY-SI-7IP TAMPA FL 336038 CITY-ST-2P

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE 3 Delete IME [Jchange ] Addition
PAME -~ o a— m— - - — —— MAME _——— - —— - _— e — c— .

STREET ADDRESS STREET ADDRESS

CIrY-ST-219 CITY-ST-2P

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2IP

TTLE [ pelete TITLE [] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-1P CITY-ST-2P

TILE 2 petete TITLE [Jchange ] Addilion
NAME . NAME -

STREET ADDRESS | L STREET ADDRESS ‘ : -om R .

CIY-§1-217 Tt T A CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or lrusteg empowgrelc’j t%ex?_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other hke em|

changed, or on an attachment a

SIGNATURE:

red.

SIGNATURE ANCFTYPED W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytma Phone #




