FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT "" & 2 FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ﬁ, Secretary of State Secretary Of State

. 1998 DIVISION OF CORPORATIONS

DOCUMENT # 68106.4' (8)

1. Corporation Name

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

Principal Place of Businoss Mailing Agdross
6645 RIDGE ROAD STE ONE 6645 RIDGE ROAD STE ONE
PORT RICHEY 34668 PORT RICHEY 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 08/05/1980
2. Principal Place of Businoss 2s. Mailing Address 4, FEI Number Applied For
21 I 58-2011086 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt. 4, etc, ) ) $8.75 Additional
- h;[ B. Cerlificate of Status Desired ] Foe Roquired
City & State ' City & State 6. Election Campaign Financing $5.00 may Be
E] o o 2‘;‘ ) Trust Fund Contribution ] Added to Feas
Zip | Country | dip Country 8. This corporation owes or has paid the cuﬁaydar Intangible
24 2§]___W‘_______” |28 m Personal Property Tax due June 30. Yos  [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent ]
TORRENCE ALFRED W JR, ESO 81| Nameo
6645 RIDGE ROAD STE ONE 82| Street Address (P.O. Box Number is Not Acceplable)
PORT RIHCEY FL 34668
a3
84| Ciy FL ]as Zip Code

1. Pursuant to the provisions of Soctions 607.0509 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragisterad
office or rogistered agent, or both, in the State of Fienda. Such change was authorized by the corporation's board of directors. | hereby accent the appoiniment as registered
agenl. | am familiar wilh, and agcopt the obligations of, Section 607.0505, Flarida Stalules,

SIGNATURE _ e [, - - -
Signature typed o puated dame ol iegteiod agent and Ul applicable (MO - Rogistered Agant sipnaturs required when reinstating) DATE
12, —OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP TJ oriee TITILE [Jchange ] Addition
NAME SLIKER, ROBERT R., M.D. 1.2 NAME
strecvaponess | 10806 US HWY 19 N #108 1.3 STAEE] ADDRESS
CIY-ST. 21 Pl.RICHEYFL ~ 1.6 CITY-S1-21P
TIME T DELETE 217MLE [T change [T Adition
NAME 72 NAME
STREET ADDRESS 23 STAECT ADDRESS
CITY-ST-2P 7 ACTY-5T-2IP
LE T T T T T T o 3ATILE L1 change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2¢ o o 34.CITY-§1-2P
TiTLE ] DELETE A1T0LE T 1change [ 3 Addition
NAME 4. 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§7-21p . 4.4 CITY-5T- 2IP
TIME ] DELETE 5.1711LE [_J Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP - 54 CITY-SI- 2P
T - [ A TS T BATIE N [ changs” T Addiion
NAME 7 NAME
STAEET ADDRESS 6.3 STREEY ADDRESS
CTY-81-2p N 6.4 GITY-§T-2IP
14, | hereb;‘; cermr !hfxl the mf\orm( iy sufpli iltp{his Tding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat‘the information
indicated on this annual repor nual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or direclor of the corpos

v ruslee empowered Lo execulg this report as requircd by Chapler 807, Flofida Statutes: and that my name appears in
Block 12 or Blogk 13 if chang 23 '

gl an addross. o e SliKer

Ala .6« A% .2 (<)X

CIMAAMATIIDE.

CR2E034 (10/97)



