FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ' " e :
compormon  GEWARS ML R L Jan 31 1997 8:00am
ANNUAL REPORT i ek Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K0B34 (9)

1. Corporation Name

SIEGEL, HANNAN & MILLER, M.D., P.A.

A LT

Principal Place of Business Mailing Address
% ALAN D. SIEGEL. MD % ALAN D. SIEGEL. MD
3615 CENTRAL AVE. 3615 CENTRAL AVE.
FT. MYERS FL 33301 FT. MYERS FL 339018257
3. Date Incorporated or Qualified | 38. Date of Last Report
S 12/10/1987 01/20/1906
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21] - 26| 650015920 Not Appicatis
ite, Apt #, otc Suite, Apl. #, etc. i
ﬁ Sutte, Apt #. etc e At Bl 5. Certificale of Status Desired O $8.75 additional
22 ;_] Fee Raquired
Cry & Siale | . Cily & State 6. Election Campalgn Financing $5.00 May Be
;ﬂ 28] Trust Fund Conltribution Added to Fees
Zip ___ Gounlry A Country 8. This corporation has liability for injangible tax under 5. 139.082,
24 25] 29-] ?D] Florida Statutes ﬁ‘fes [ Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIEGEL, ALAN D. MD. 8 Name |
3515 CENTRAL AVE. 82| Streat Address (P.O. Box Number is Not Accaptable)
FT. MYERS FL 33901
83
84| City FL 85! Zip Code

11, Pursuant 1o the provisions of Seclions 807.0502 and B07.1508. Florida Stalutes, the above-named corparation submits this statement lor the purpose of changing #s registered
office or regislencd agent, or bath, in the Stale of Fioricda, Such change was auihorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agenl. | am familiar with, and accept 1ho obligations of, Section 507.0505, Fiorida Statutes.

SIGNATURE e
S odterd tyfanz o poreed Racw OF ey stored pgent A 1tle i appl cable (NQTE: R=gstered Agent signature sequired whan rainslating) DATE

12 OFF{CERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE TP T DELETE 11TTE T Change Q’Adaition

HAME SIEGEL, ALAN D. 1.2 NAME

srkeer Aopess | 3615 CENTRAL AVE. 1.3 STREET ADDRESS

oo | FT. MYERS FL uanv-st.zp 3390/

TITLE D [T OFLETE 21 TITLE "~ [ Change L Adaition

HAME HANNAN, STEPHEN 22 NAME

streer aooress | 3615 CENTRAL AVE. 2.3 STREET ADDRESS

ovsroe | FT. MYERS FL 2 4CITY-ST-2P 33\ 70 /

e D [T DELETE ITTMLE = [ Change Rﬁdditiun

NAME MILLER, KEITH 32 NAME

srecer anoarss | 3815 CENTRAL AVENUE 33 STREET ADDRESS

o size | FT. MYERS FL 4 ony-51.20 2570/

TILE (] DELETE 41TITLE [Jchange ] Addition

NAME 4.2 NAME

STREEI ADDRESS 43 STREET ADDAESS

CY-S1. 7 7 44 CNY-51-2P

TITLE . [ DELETE S1TILE [ Change L] Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDAESS

CITY-51-2.0 54 CITY-8T-2iP

TILE L] Detete 61TLE L) Change L] audition

NAML 62 NAME

STHEET ADDRESS 63 STREEY ADDRESS

GiTY-$)- 77 . / Y sacay-sr-zp

14. | do hereby certify that the information supplued ig #Fifydor the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on s annual repo 4 e and accurate and that my signature shall have the same legal effact as if made under oath; that
| arn ar officer of direclar ol the corpay / ) pptverad to execute this rapon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if g fnndnt with/ap-address.

SIGNATURE:

SKIRATURE AND TYPEDPOR PRINTEPARIE OF BIGNING OFFIGER OR DIRECTOR Oate Daytime Phane §

Frr eyl

CR2E034 (9/96)



