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

~ PROFIT v FLORIDA DEPARTMENT OF STATE Aﬂ 22 1 99 8 . O O
CORPORATION Sandra B. Mortham pr 7 . am
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS ecretal ‘5 0 tate
l.._ .
ENT ( )
PQWEFHCM\JEH“CN # 696604 8
SIEVERT CLINIC, P.A. .
" Frincpal Place o Busnese. Mg Address ||||lu n"l II"I qu |"|| “m Ilmllu III" Illu Iml Iml m“ ||||
2060 COLLIER AVE. 2080 COLUER AVE.
FT. MYERS FL 33501 FT. MYERS Fi. 339018139
3. Date Incorporated or Quatified | 3a Date of Last Repon
o o 07/29/1981 01/26/1996
_2 Principal Place of Busoss 28, Mailing Address 4. FEI Number Applied For
2] I 2 59-2120241 [Not Appicabio
Suiter, At #H, gle Suite, Apt. ¥, elc. N ] . $8_75 Additional
2 . ';;;]. 6. Certificate of Status Desired O Foe Roguired
| Gty B St L_ City & State 6. Elagtion Campaign Financing $5.00 May Be
3}[____.“ e ZEI Trust Fund Contribsution [ Added to Faes
L __ Counlry Zp Country 8. This corparation has liability for intanglble tax under s. 199.032,
Fl’_“l, R 25] 29 ?!;[ Florida Statutes [Oves [OnNo
% Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIEVERT, THOMAS D. 81| Name
2060 COLLIER AVE. 82| Streot Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
84| City 85| Zip Code
FL

office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

F»I"f.*r’h?shanl Ho Ihe prowisians of Sections 607 D502 ard 607, 1508, Flonda Stalutes, the above-namad corporalion UbMHts this statement for e purpose of changing is registerad
agent. | am familiar with, and accept the obligatians of, Section 607 0505, Florida Stalutes. -

SIGNATURE :
Sinatire typad o pringed namie of tagiatered agent and ivie it apphcable {NOTE: Registerad Agant signature requirad whan reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hﬁt! T VP o T perere 1.3 TALE [J change ] Addition
hasts SIEVERT, RHONDA L 12 NAME
s aoress | 1302 BRADFORD 1.3 SIREET ADDRESS
L ey si.7e | FI. MYERS FL 14 CITY- 5T 7P
e [D T [T oeteTe 21TALE [ Cnange” [ Addilion
NAME SIEVERT, DR. THOMAS 22 NAME
siseranonss | 2080 COLLIER AVE. 2.3 STREET ADDRESS
env-stoe | FT. MYERS FL 2 4CITY-§T-2
T ) i - [ Toewete 39 TILE [YChange ] Addition
hAM ' 32 NAME
S1RFLY AURES 13 STREET ADDRESS
Ly S S 34 Ciry_g1-2IP
THLE ] DELETE 41TILE [JChange [ Asdition
HAME 4.2 NAME
SIR:E T ADIRESS 4.3 STREET ADDRESS
Loy st | 44 CITY-§T- 7P
THLE [T peLese 51TIE ) change T Addition
N&wE 5.2 NAME .
STREHE T AODRESS 53 STREET ADDRESS
o 54 CITY-S8T-2IP
B T oeLETE 6.4 TILE CJchange T Addition
HAMI 62 NAME
STREET AT 55 63 STREET ADDRESS
CIN-§1-2F | B4 CITY -ST. 2P

14. | do hereby corlity that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | {urther centily that the
inforrnaton imcicated ondhis annual report of supplemental annual report is true and accurgle and that my signature shall hava the same legal aeffect as if made undar oath; that
i ar an clficer or drecior of the corporation g » receiver or fruston empowsred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 1f chanps ph an attachrmy an address

SIGNATURE: A0 Fe T LR E D [-28-27) 9~ 93¢-120)
T w0z

CR2EQ34 (9/96)




