FILED

2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #654927 07-21-2006 90030 010 ***650.00
1. Enlity Name
LUTZ H. SCHLICKE, M.D., P.A.
Principal Place of Business Mailing Address
582 RIVERA DR 2407 W AZAELE STREET 4010051 1
TAMPA, FL 33606 TAMPA, FL 33605
T R LA R TR
| .fp 52 Hrven A
Sutte. At #, etc. Sullgeripl. # etc. 07122008  Chg-P CR2E034 (11/05)
A Ly A%
City 3 State CitygState = Jf 4, FEI Number Applied For
71} 4 ’5/ 58-1968440 “INet Applicable
Zp Country 32|p3 ‘ J é cﬁn"" A 5. Certiicate of Status Desired [ Ei;i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHLICKE, tUTZ H
2407 W AZEELE STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33809

City FL { Zip Code

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

SIGNATURE
Signature. typed of printed name o regnstared agent and Ltle it applicable. (NCTE: Regi: Agent s ragured when ros ] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs In accordance with s. 607,193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
TME ’ DpP [ Delete TIE O Change [ Addition
NAME SCHLICKE, LUTZ H, MD NAME
STREET ADDRESS | 2407 W AZEELE STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-§1-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST.ZIP CITY-5T-ZIP
TITLE O vetete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITy-S1-ZP
THTLE 0 pelete TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-§1-2IP
ME [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP SiTr-51-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

j d.

changad, or an an attachment with an addregs, with all other ampow
D8 T3 Y 446
[4 Bale

Daytime Phone #

SIGNATURE:

ol
SIGNATURE A TY¥PED O INTED NAME OF 8IGNING OFFICER OR DIRECTOR

e ]




