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'FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SIEVERT CLINIC, P

e

Principal Ptace of Business

2060 COLLIER AVE.
| FT. MYERS FL 33501

Mailing Address

P 2080 COLLIER AVE.
FT. MYERS FL 33501

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90009 029 **#150.00

1O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

At |21

pE—

;'-]H‘

Street Address (P.O. Box Number is Not Acceptable) -

| I 07/29/1981
FL | 2. Principal Place of Busmess ! ' 2a. Mailing Address 4. FEI Number ‘Applied For
26] 59-2129241 Not Applicable
SuneAt# t Suite, Apt. #, etc. e ' R iti
pL#, &l e Ap 5. Certifcate of Statds Desired . [ $8.75 Adq|t|nnal
_] ;] i . Fee Required
_ City & State City & State 6. -Election Campaign Financing’ O ' $5.00 May Be
’_ EI EI Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes trje current year Intangible
E] |_33| Personal Property Tax. ’ Oves [No *
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' N W 81 Name - ’ .
82

83

City

185 Zip Code

th,'if the” Stafe of Florid:

‘changb’was allffhorized:b; y~t
[

.1.‘1 .Pursuan ta. the pm\.usu;)ns.w of Sectlons 60?.0502 and. 50? 1508 Florldassatutes, the’ a_bove-nsmecl corporat
office;or, registared; agent; or,b
1%

sul brruls thls Staternent for. thefpurpose of changing its registered
ird of heréby.acceptithe tmént as registered

registered agent and title if spplicabw

(NOTE Regrstured Agan slgnalum requirad when ralnstanng)

Slgnatura typad or pﬂnlad name .
3 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme VP . [ DELETE 1.1 TIMLE B L [J¢Change [ Addition
E NME SIEVERT, HHONDA L. 12 NAME ST
F | smeeraooress| 1302 BRADFORD' - 13 STREET AODRESS
E; CTY-ST-2P FT. MYERS FL - 14 CITY-§T-ZP
v | mme D - L (1 pELETE 24 TME [JChange [ Addition
) e SIEVERT, DR THOMAS 22 |
g | sTeer aooress| 2060 COLLIER AVE. - 2.3 STREET ADDRESS o L -
i | omy.st-zp FT MYERS FI.' L e 2. 4CITY-5T-2P '
' R [ DELETE 31 THLE [JChange [] Addition
F - 3.2 NAME :
33 STREET ADDRESS - I i P
34.CITY-ST-2IP ’ I i ci i
¥ [ DELETE 21TILE T E] Change . '[7 Addition
! 4.2 NAME
\ . 43 STREET ADDRESS
QITv-5T-2P L 44 CTY-ST-2P
TMmE - T L - [J DELETE . 5.1TME [JChange [ Addition
NAME . 5.2 NAME ) '
| STREET ADDRESS 53 STREET ADDRESS ’
U emvstae ¥ L 54 CITY-ST-2P »
me iz ' [ DELETE FATIE [IChange L Addition
NAME : 6.2 NAME
STREET ADDRESS| * 6.3 STREET ADDRESS
CITY-ST.ZIP o B4 CITY-5T-ZP
14. | heraby certify that the’ lnformahon‘sup jed-with-this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further oemfy that the information
indicated an-this.annual report or supplemental anfual report is true and accurate and that my signature shall have the same legal effect as lf made under oath; that | am an~

officer or director of the COrpo;

g ,\w‘f

ATURE AND TYPED GR PRINTEST NAME OF SIGNING QFFICER OR DIRECTOR

R ED

NRC1238

CR2E034 (11/98)

/- /’z; ?

7 Daytime Phone #



