FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 696604 Secretary of State

1. Entity Name 05-02-2003 90193 050 ***150.00
SIEVERT CLINIC, P.A.

Principal Place of Business Mailing Address
2060 COLLIER AVE. 2060 COLLIER AVE.
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business 3. Malling Address ‘ ’““I ”HI m’l |“|| m“ "m Im I]Iu mn “m m” “I" MI' l"‘
Suile, Apt. #, elg. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-2 1 29241 Not Applicable
e Countey P Couniry 5. Certificate of Status Dasired O $8.75 Additionat
Fee Required
o~ - - ——B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEVERT, THOMAS D. Street Address (P.O, Box Number is Not Accaptable)
2060 COLLIER AVE.
1. MYERS FL 33801
City FL Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and tide if applicabla. {NOTE: Ragistered Agent signature raquired wher reinstalihg) DATE
FILE NOW!! FEE IS $150.00 ) . )
] 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 J Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ve 1 Delete TITLE O Ghange ] Addition
NAME SIEVERT, RHONDA L. NAME
sTREET ADDRESS | 1302 BRRADFORD STREET ADDRESS
CITY-ST-7IP FT. MYERS FL CITY-8T-21P
TE D 7 Delete TIMLE O Change  {J Addition
HAME SIEVERT, DR. THOMAS NANE
STREET ADDRESS | 2060 COLLIER AVE. STREET ADDRESS
ciry-S1-2Ip FT. MYERS FL CITY-ST-2IP
TILE ) 1 Delete TIE : = - [ Change - [] Addition
NAME NAME
~ STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-ST-2P
THTLE - 2 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

. Flerida Statutes. [ further certify that the information
s,if made under oath; that | am an officer or director -
#4nd that my name appears in Block 10 or Block 11 if

12, | hereby cerlity that the information supplied with this filing does nct qualify for the exemption stated in Section 1198
indicated on this report or supplemenial repart Is true and accurate and that my signature shall have the saps
of the corporation or the rece rustee empowered 1o exccute this report as required by Chapter 607 j
changed, or an an attach an ad L with all other like empowered.

: 53
SIGNATURE; IGNE 7 75Z REGHOMAS. [STEVER - Y¥30%1239) 936-1233
smwamns@___unen OR PRINTED NAME OF SIGNING OFFICER OR nmscroneh(/ [l Date Daytime Phane #

4908150

AY

CR2E034 (10/02)



