2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 696604 Feb 14,2007 08:00 AM
1. Enty Name Secretary of State
SIEVERT CLINIC, P.A. .
Principal Place of Business A _ Malling Address
2060 COLLIER AVE. ' 2060 COLLIER AVE. .
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Sutte. Apl. #, olc. 1st MCORE CR2E034 (10’105)

City & Stale Cily & Stale 4, FEI Number Applied For

59-2129241 Not Applicable
Zip Couniry Zp Counlry 5. Certficate of Status Desirad ] 38,75 Addtional
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent

Namo

SIEVERT, THOMAS D.

2060 COLL|EH AVE Sireal Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33901

City FL l Zip Code

B. The above named enlity submits 1his statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Floriga. | am familiar with, and accoept
the obligalions of rogisterod agant

SIGNATURE
Sgnature, lyped o printed name of regisiared agen and lille ¢ ADplcabie {NOTE: Ragrsiered Agent sgnalura required when rainmstating ) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE vP 1 Delete e [Jchange [ Addition
NAME SIEVERT, RHONDA L. NAME
STREET ADDRFSs | 1302 BRADFORD STREFT ADDRESS
cry-st-ap | FT. MYERS FL CIY-S1-2IP
e D [ Celele e
NAME SIEVERT, DR. THOMAS NAME
SIRCET ADDRtss | 2060 COLLIER AVE. SIRCET ADDRAI S5
CITY- ST-2IP FT. MYERS FL CITY-ST-7Ip
TIItE [ Delete TLE D change  [J Aedilion
NAMT. i - NAMF e R . o -
STRIET ADDRE S5 STREET ADDRESS ' ’
GITY-81- 2P CITY-si-2iP
THLE 1 palete L [ change [ Addition
NAME NAME
STREET ADDAFSS i STRFET ADDRA 55
CITY-ST-7IF CIY-SI-2IP
1S [ pelote 11T [ Change ] Adcimon
NAME NAME
SIREE] ADDRESS STREET ADDRLSS
CIY-SI-7IP CITY-ST-2IP
TILE [ pelete e # [Tchange [ Addition
HAME RAMI,
STREET ADDRESS STREET ADDRESS
ony-5]-2IP CITY-$1-2IP

12. ! heraby cerlify that the inlormation suppliod with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutoes. | further certity thal lhe information
indicatod on this report or supplemental ropgrlis4ro AT, accurate and that my signature shall have the same legal offect as if made under oath, that | am an ofiicer or director
of the corperation or the receiver or (rus gA0 executo this report uired by Chapter 607, Florida Siatutes; and that my namae appoears in Block 10 or Block 11

if changed, or on an altachme all other like
— 3]
SIGNATURE: [~2¢-0e7
M& AND FYPED CR PRINTED NAME OF Sigi Da

_ 237 -7.5— 1227

|CER OR DIRECTOR Dayhme Phone + _J

"




