FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F0200000105%9 B 04-30-2004 90320 027 ***150.00

1. Entity Name

KENNETH LICKER, M.D., P.A.

Principal Place of Business

P.0. BOX 120549
ARLINGTON, TX 76012

Mailing Address viU4db q 18
P.0. BOX 120549
ARLINGTON, TX 76012

Sulle. At #, tc. 5 Sufie. Apt. . e 01142004  Chg-P CR2E034 (10/03)

Ciy & State - City & State 4. FEI Number Applied For
R 75-2190185 Not Applicable

ip . Country , Zip Country 5. Certificate of Status Desired O $8.75 Additional

L, . Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARUNIAK, NICHOLAS A M.D.

1314 SUMTER STREET-SUITE 5 Streel Address (P.C. Box Number is Not Acceptable)
LEESBURG, FL 34748

Gily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Weaiol ML MDD o-24 '0%

Signature, typed or printed name af registared agent and litle if applicable. {NCTE: Regi Agent 5ig reguired when rei ing) 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 Contributicn. O  Accedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSCD 1 Delete TITLE 1 Change ] Addition
NAME LICKER, KENNETH M.D. NAME
STREET ADDRESS | 1001 WALDROF DRIVE, SUITE 708 STREET ADDRESS
CITY-ST1-2IP ARLINGTON, TX 76012 CITY-57-2P
TITLE [ Delete TILE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE [ Delete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
MLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 3 Delere TILE [2] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TME [ petete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _&M&_ 4-28-04
SIGNATURE AND TYPED QR PHINTED OF SIGNING QFFIGER OR DIREGTOR Date Daytime Phone #




