FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ! FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 17 1997 8.00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 68106"4 (8)

1. Corporation Name

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

Principal Place of Business Mailing Address I|||'|I I"Il I"II“I“III""IH Illl |l||| ||I‘||||||l’|" |[||| ||||||||’

S,

6645 RIDGE ROAD STE ONE 6645 RIDGE ROAD 5TE ONE
PORY RICHEY 34658 PORT RICHEY 34668-6836
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/05/1880 04/22/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
20 26] 58-2011068 Not Applcable
Suite, Apt #. ele. Suite, Apl. #, elc. i
e A e e 8, Cerlificale of Status Desired O $8.75 Additonal
2;| i E'_I Fee Requlred
., ity & State Gity & State 6. Elsction Campaign Financing - $5.00 May Be
2ﬂ —2—B| Trust Fund Contribution O Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for intgmgible tax under s. 199,032,
2“] S 251 29—| :TD] Floricia Slatutes es [ No
» g. Name end Address of Current Reglstered Agent 1p. Name and Addrass of New Regjistered Agont
TORRENCE ALFRED W JR, ESQ 81) Name
8845 RIDGE ROAD STE ONE 82| Street Address (P.O. Box Number is Not Acceptable}
PORT RIHCEY FL 34668
83
84 City FL 85 Zip Code

11. Pursuant 1o he provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing ils registered
office or registerud agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared
agent. | arm famihar with, and accep! the obligalions of, Section 807.0505, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE
Sty ature, typied o0 pr el £ of teistered agont and tik ) applicable (NOTE: Registered Apenl ignatura required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T bp [ DecETE LITILE [T change ] Adattion
HAMI SUKER, ROBERT R., M.D. 1.2 NAME
sttt anoness | 10806 US HWY 19 N #108 1.3 STREET ADDRESS
arv.st.oe | PT. RICHEY FL LADTY- 5T-2P
TILE T3 DELETE 21TNLE [ JChange [T Adoition
HAME 22 NAME
SIREE ] ADDRESS 23 $TREET ADDRESS
CITY-SI- 21 2 4CTY-5§T-7IP
THLE [J Deeere I1TLE [ Change  [_] Addition
HAME 37 NAME
STREET ALDRFSS 34 STREEY ADDRESS
CITY - 1. 2IF 34 CiTY-5T-2P
TiLE [T DELETE 41TILE [l change ] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
ony-si-ae 44 GITY-ST- 7P
TILE [ ] DELETE 51TTLE [ Jchange [ Acdition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CHy-S)- 2iF 54 CITY-§%- 1P
1LE T DELETE 61 TILE O change T Acdition
NAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
CITY-S1- 2P ti4 CITY-5T-21p
14. | do hereby cerlily thal thdyunlorhiahiom supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the

reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
cfoaratipn or the receiver or trustee empowerad 10 execute this repor! as required by Chapter 607, Florida Statutes, and that my name
{ khangd, or on an attachment with an address.

EETEER Heo-q 1383153

TYPED GR P TED NAME OF SIGNING OFFICER OR DIRECTOR Data ) Oayure Phone 4

PR

information indicated on t
| am an officer ar directo




