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ANNUAL REPORT e Sacrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOGUMENT # K0B34 ©)
SIEGEL, HANNAN & MILLER, MD., PA.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

VR RN

Principal Place of Businass Mailing Address
% ALAN D. SIEGEL. MD % ALAN D. SIEGEL. MD
3615 CENTRAL AVE. 3615 CENTRAL AVE.
FT. il?’EERS FL 23901 FT. MYERS FL 33501 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/10/1987
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 26] §5-0015920 Not Applicable
Sulte, Apl. #. elc. Suito, Apt. #, etc.
_l e, Ap ele - v Ap ¢ 6, Cerificate of Stalus Desired ] 53'75 Additional
22 2ﬂ Fesa Required
City & State __ Ciyd Siate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country J1p Country 8. This corporation owes or has paid the currept year Intangible
;;l E] 2_91 m Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIEGEL, ALAN D. M.D. 81 Name
3615 CENTRAL AVE. B2] Streel Adoress (P.O. Box Number Is Mot Acceptable)
FT. MYERS FL 33901 -
84| City FL lssl Zip Code

11. Pursuani to tho provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or ragisterod agent, or both, in the Stale of Floida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famitar with, and accept the obhgations ol, Scchon 607.0505, Flarida Stalutes.

SIGNATURE —_ e e _
Signanse. typod mv pritdend nanwe of tegesterud agent and tilke 1| apphcatio {NOTE Rogesterad Agent signature required when reinstating} DATE
1z OFFICE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L oP [T peLkre 11 nE [T Change ] Addition
NAME SIEGEL, ALAN D. 1.2 NAME
staeer apoaess | 3815 CENTRAL AVE. 1.3 STREET ADDRESS
CITY-S1-2IP FT. MYERS FL 1.4 CITY-5T-2IP
TLE D [.] DELETE 21 THILE [Jcrange ] Addition
HAME HANNAN, STEPHEN 22 NAME
sieeraporess | 3815 CENTRAL AVE. 2.3 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 2.4 CITY-5T-21P : ‘
TME D [J pevete 317MLE [ changs ] Addition
NAME MILLER, KEITH 32 NAME
smeeraporess | 3615 CENTRAL AVENUE 33 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 3.4.CITY-51-2P
TIME 1 oeeete 41TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-TIP L 4.4 0MTY-§1-2P
e " oeeTt 51 TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 540TY-§1- 2
HTLE T oELETE 61 TIFLE [Jchange (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OffY-§1- 2P A 64 GITY-§1-2IP
14, | heroby certily that tho information su ify Jor the sxemﬁlion staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or sy ar z fcurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or duector of the carporal eIV 5 poweregrio execute this repor! as required by Chapter 607, Florida Statutes; and thalt my name appears in

a0 O Sigecew 2f20/2%  (9y1)A15-1170

F RINNATIIRE:

CR2E034 (10/97)



