2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 31, 2006 08:00 AM
DOCUMENT # 696604 IR, Secretary of State

1. Entity Name
SIEVERT CLINIC, P.A,

Prncinal Place of Business o Mailing Address [
2060 COLLIER AVE, - , 2060 COLLIER AVE, "
FT. MYERS, FL 33901 ... FT.MYERS, FL 33801 .

ﬁ AR

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T

59-2129241 _ Not Applicable
5. Cartificate of Status Desired 0 $8.75 Additional

' Fee Required

6. Hame and Address of Current Registered Eg_én? 7 B .
SIEVERT, THOMAS D. l
2060 COLLIER AVE. ‘ DO NOT WRITE
FT. MYERS, FL 33901 . ) ‘ IN TH'S SPACE

8, The above named entity submits this statement for the purpose of changing ils registered difice or registered agent, of BN, 10 the State of Florida. | am famiiar with, and accept
the obligations of registerad agent. :

SIGNATURE

Sigracre. lyped or prinfed name of agisterad aguat and lite f Zpplicable N {NOTE Rogisiersd Ag:kwsapna:um reguired when réinstalingy™ - DATE
— S S :
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conibution.  © L1 Added to Fees
10. _____OFFICERS AND DIRECTORS I Tnnnnnd %lng:)q '
i VP 0z/08,/06-80031-007 1560.0
NAME SIEVERT, RHOMDA L. .

STAEET AO0RESS | 1302 BRADFORD
CiTY-§7-2tF FT. MYERS, FL

TRLE 0
NAME SIEVERT, DR, THOMAS
STREET ADERESS | 2060 COLLIER AVE.
CITY-53-28 FT. MYERS, FL

{if33
NAME

amstae DO NOT WRITE

HAME
STREET ADDRESS
GITY-ST- 2P

T | IN THIS SPACE

THLE

HANE

STREET ADDRESS
CIFY-ST-21P

i

NAME

STREET ADDRESS
Gy -57-2iP

- - — ————— - S - - T - " T

12. | hereby certify that the information suppliad with Ihis fiing does not gualily for the exémptions contained Tn Chapter {19, Florlda Statutes. | further certify that the informatlon
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that 1 am an officar or directar,
of the corgaration or the receiver
changed, ar an an alachme

SIGNATURE:

red to execule this report 2s required by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
all othar iika empowered. ' .

R PRINTED NAME OF SIGNING OFFICER OR R

L

} r
[ Doagr Siwead o r28oC LIRTLICL TS

= ——r - T B
o -y a . Y - © s



