2008 FOR PROFIT CORPORATION
ANNUAL REPORT @ ..

DOCUMENT # 696604

1. Entity Name

SIEVERT CLINIC, P.A.

v

FILED '
Jan 24, 2008 08:00 A
Secretary of State

Principal Piace of Businass

2060 COLLIER AVE.
FT. MYERS, FL 33801

Mailing Address

2060 COLLIER AVE.
FT. MYERS, FL 33307
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8. The above named entity submits this statemeant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature. typed or prnted name of registered agent and e i spplicatie
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9. Elsction Carnpaign Financing

FILE NOWII! FEE IS $150.00 R
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
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NAME SIEVERT, RHONDA L.
STREET ADDRESS | 1302 BRADFORD
CITY-ST-29 FT. MYERS, FL
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NAME SIEVERT, DR. THOMAS
STREET ADDRESS | 2060 COLLIER AVE.
CITY-ST-219 FT. MYERS, FL

THkE
NAME

STREET ADDRESS
CITY.ST.2IP v

TMLE
NAME .
STREET ADDRESS
CITY-ST-2I

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME t.

STREET ADGRESS
CITY.§7-212

LI v e

e et v
JEPRL AN

RICILE AR
v s - . ‘ '] v

- -i‘f“‘::::,”,f:,;;:;;gﬁms'as:i:r’. SR
L e, BL2E/D8 81:1{3,19;1313150.(

S at g

wmp 4w

e

-'péia,‘

* -
Can et et o~
£ o %:EE ! ! ; by Hhat T L ;

" . et n ‘; 1‘1 Lt ;, e "“G 4 d‘!i,,

~ .DO.NOT: WRITE -
IN THIS SPACEU,,

[T Paw el P
e .--n L QR o g T I
RN -’”‘;’,,.\,”" R Ty s i

" indicated on this report or suppte (e
of the corporatlon ar the recg

oriite and that my signature shalt hava the sama legal affect as if made under oath; that | am an offiger or director
aBxecule this reporl as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

1/18/o8 37 F3-1233

Daylima Phone #




