FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of Statg

DOCUMENT # 681004

1. Corporation Name

ROBERT R. SLIKER, M.D., P.A.

(8)

Principal Piace of Business

6645 RIDGE ROAD STE ONE

Mailing Address
6645 RIDGE ROAD STE ONE

AR

PORT RICHEY 34668 PORT RICHEY 34668
3. Date Incorporated or Qualifed | 3a. Date of Last Raport
03/31/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
21] —Z;I 59"201 1036 Nat Applicable
Suite, Apt. ¥, elc. |, Suite. Apt #, £lo. 5. Cerificate of Stalus Desied [ $8.75 addiional
a 27-] Fae Required
__ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E::l ;.—‘ Trust Fund Contribution 0 Added to Fees
- Zp Country 7ip Counlry 8. This corporation has liability for intangible tax under s 199.032,
24] Eﬂ —2-91 —3_0-l Florida Statutes zr Yes [ho
9. Name end Address of Current Registered Agent 10. Name and Address of Néw Reglstered Agent
8i| Name
TORRENCE ALFREO W JR. ESO 82| Strest Address (P.O. Box Number is Not Acceplable}
6645 RIDGE ROAD STE ONE
PORT RIHCEY FL 34868 83
84| Ciy FL lasl Zip Code

or registered agent, or both, in the State of Florida. Such chan%e
faniiliar with, and accept the obligations of, Section B07.0505,

SIGNATURE

Ganatre, typed or primad! name of reg erad agorl and tie ¥ appicelie.

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

lorida Stalutes.

T TROTE Regicered Agenl Syraliee feduired wheri renstating! DATE T

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE DP (] DELETE 1 TITRE [ Ghange [ Addition
RAME SLIKER, ROBERT R., M.D. 1.2 NAME
et acoarss | 10806 US HWY 18 N #108 1.3 STREET ADDRESS
CIY-$1-7IF PT. RICHEY FL 1.4 CTY-SF-7F
THLE (] DELETE FRR [3 Change [ Addition
NERIE 22 NAME
SIREH] ADTRESS 2 3STREET ADDRESS
| cmy-sy-zp 24 CITY-5T-2IP
THILE [] DELETE 3 1TILE [ Change  [J Additon
NAME 3.2 NAME
STHEE] ADDRESS 33 STREET ADDRESS
CITY-5T-2IP B 34CY-§1-217
HILE [] DELETE 4 1TIHLE [ Change [ Additien
NAME 47 NAME
STREET ADDRESS 43 STREE) ADURESS
CilY ST-2P 44CITY-57-71P
THLE [] DELEIE 5 1TILE [] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTy-S1-2IF 54 CITY-ST-2P
TITLE [} DELFTE 6 1 TILE [J Change  [J Addilion
NAME 6 7 NAME
SIRETT ADDRESS 6.3 STHEET ADDRESS
Civy-ST-2IF 6.4 CTY-ST-7IF

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

- SGLATURE AHD TYFED OR ‘Bﬁu‘rigg}me oF

OF BIGNING OFFICER OR DIRECTOR
oy

" L

certify that the information indicated on this annual repon or supplemental annual report is true and
oath that | am an officer or diractor of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

quality for the exemption staled in Section 119.07(3)(k}, Florida Statutes. | further
accurate and that my signature shall have the same legal efect as it made under

S 5 [P PR L D198

Dagie Poas ¥
Fa N N - C — \b-,.

.




