FILED
2004 FORCRORITGORRORATION ko 10, 2004 08:00 AM

DOCUMENT # 696604 - "“Secretary of State

1. Entity Name
SIEVERT CLINIC, P.A,

Principal Place of Business Mailing Address

2060 COLLIER AVE. 2060 COLLIER AVE.
FT. MYERS, FL 33901 FT. MYERS, FL 33501
—————— ——=— [T R LR e
DO NOT WRITE IN THIS SPACE oo ™77 o
53-2129241 Not Applicabie

i, . $8.75 adaitionat
.'_»._ Cemilcat_e_t?tigtfatus_l?.esueiﬂ: . (] Feo Required

S.NumcandAd:grﬁajtc%[r_an:_Rggtst;r;g{ﬂ;:nL e = g e e e e PN

2060 COLLIER AVE. : DO NOT WRITE
FT. MYERS, FL 33301 IN TH’S SPACE

S N e e mee

8. The above named entity submzts this staiement for the purpose of changmg rts regxstered offlcs or registereci agent, or both, In the State of Flonda lam ramullar with, and accept
the obligations of reglstered agent.

SIGNATURE N e ey e e e .
Tigranre, wmﬂ«pdnwu name o rng«s&e«eﬁ sneﬂ‘l and Tie ¥ applicatie. mDTEﬂegisxa'ed Apﬁnt iqnamm raqu ed w‘nan relnsuﬂng] L . DATE ) ~ [
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0.  ormcepsamwDDREGTORS -1 §
TITLE VP
NAME SIEVERT, RHONDA L,

STREET ADDRESS | 1302 BRADFOQRD
oy -St-ap FT. MYERS, FL

e D LNDN0EST 268

NAME SIEVERT, DR. THOMAS 1219704 -8 “lbﬁ G04 150, 00
STREET ADDFAESS | 2060 COLLIER AVE.
CITY-ST-2P FT.MYERS,FL

TITLE
NAME

o sian .1 DONOT WRITE

ms o IN THIS SPACE

STREET ADDRESS
CIVY-ST-2P

ILE

NAME

STREET ADDRESS
EIy-§T-2IP

TME
NAME
STREET ADDRESS
Gny-ST-ZP e s e

12. | hereby certify that the |nformahon supplled with this filin dces not qualify for the exemption stated in Sectlon 119.07(3)(3). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or ¢n an attachment with an address, with alf other like empowered.

SIGNATURE: £ DR, THOMAS SIEVERT . .. (239 23§—1233

SIGNATURE AND TYPED OR PRINTE’D NAME OF SIGNING GFFIGER OR DIRECTOR Dalg Daylme Ph::ne [
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