FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" oes Secretary of State
(8)

DOCUMENT #

$. Corporation Name

SIEVERT CLINIC, P.A.

Principal Place of Busingss o mﬁﬁéﬂr’na Addross
2060 COLLIER AVE. 2060 COLUER AVE.
FT. MYERS FL 33901 FT. MYERS FL 3390t

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

‘ R N 07/29/1981_.
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] R 592120241 Not Applicabls
Suita, Apt. #. elc. Suite, Apl. #, elc. - $8.75 Addional
22 d 6. Certificate of Status Desired O Fee Required
City & State . Cily & Slalo 8. Election Campaign Financing $5.00 May Bo
EI i ?}J____ - Frust Fund Contribution i Added to Fees
Zip Country LY Country 8. This corporation owes or has paid the current year Intangible
24] 25 20 [30] Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registersd Agent 40. Name and Address of Now Registered Agent
1]
SIEVERT, THOMAS D. Nafmie
2080 COUJER AVE. B2| Stroet Address (P.O. Box Number is Not Acceptable)
FT. MYERS Ft 33901
a3
84 Ciy : ' FL lasl Zip Code
$1. Pursuani to tho provisions of Sactions 607 0LD2 and 607, 1508, Flonda Statutes, the above-named Corporation submils this statement 1or the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accepl the ohhgations of, Soction 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ . . . i . i e
Signatire typod of printen] narne ol wred @t Andd tlle F appitiphil {NOTE" Registorsd Agenl signalure required wheh feinstating) DATE
12. T OFFICTRS ANDDIRECTORS. 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE W 7 peeere 11TILE U Change” L Addiion
NAME SIEVERT, RHONDA L. 1.2 NAME
swgeTanoress | 1302 BRADFORD 1.3 STHEET ADDRESS
CITY-ST.2IP FT. MYERS FL L 14 0NTY-51-2P
TILE 1] T DELETE 21 TLE [dchange [T Addition
NAME SIEVERT, DR. THOMAS 22NAME -
staeevaooess | 20680 COLLIER AVE. 23 STREET ADORESS
CTY-ST-2P FT. MYERS FL 2 4CITY-ST-21P
THLE T DELeTE 31T0LE [T crenge  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
Iy~ S1-2iP ) 34.CITY-ST- 2P
THLE O oeeere 4110LE U change LT Addition
WAME 4 2 NAME
STREET ADDRESS 4. STHEET ADDRESS
CITy-5T-2P i 44 0Ty -5T-2P
e 1 DELETE 51V [Tchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CIFY- 5T-21P .
TE o T B T GELETE 61 TIILE [ Change™  [J Addition
HAME 6.2 NANE
STREET ADDAESS 63 STREET ADDRESS
CiTY-51- 2P 64 CITY-$T-2IP

14, | hareby cerlilr that tha mlarmalon supplied wilh tis filing does not qualify far the exemplion stated in Section 119.07{3){i), Florida Statutes. 1 furlher cerlily that the information
indicatad on this annual report ar suppfomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of tho corporalion of the Jpcaiver of rusteo ompowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changccll, ; dross.
SIGNATURE: _. L-8-5¢  9V-UW/e33




