2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT y Mar 31, 2005 8:00 am

DOCUMENT # K06340 Secretary of State
1. Entity N
SlgéwEET}:ANNAN & TOLEP, M.D., P.A. 03-31-2005 90054 034 **%150.00
Principal Place of Business Mailing Address
3615 CENTRAL AVE., #7 3615 CENTRAL AVE., #7 11 YA B Y
FT. MYERS, FL 33901 FT. MYERS, FL 33901
S S IRRAEIIN IR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0015920 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 ?g'gfql_‘:dmﬂuonm
6.. Neme and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent_= - - -
Name
SIEGEL, ALAN D. M.D.
3615 CENTRAL AVE. Streel Address (P.O. Box Number is Not Acceptable)
#v
FT. MYERS, FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE .
Signature, typed o prired nama of registered agent and tie 4 applicabla, (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS,  /° 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP . : Delste TINE [ Changs [ Addition
NAME SIEGEL, ALAN D NAME
STREEF ADDRESS | 3615 CENTRAL AVE. STREET ADDRESS
orv-s-2¢ | FORT MYERS, FL 33901 orTy-§T-79 w
TME D v % [ Delete TITLE V. , .- %Cnange (] Addition
NAVE HANNAN, STEPHEN NAME Vice Pff sicent
STREET ADDRESS | 3615 CENTRAL AVE. STREET ADBRESS
CITY-ST-7IP FORT MYERS, FL 33901 CITY-ST-2P
TITLE D D 7 Delete TME [ ] XChéng@. 1 Addition
anE TOLEP, KENNETH NAME 'W}i sent :
STREET ADDRESS | 3615 CENTRAL AVENUE STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33901 CITY-ST-2P
TIMLE T velee TITLE () Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE : 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TME - O Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigfgpont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an aigess, with all ot?r mgyim ered. (‘{E NnETH Tol E-P 3 /I 7 /O; (23:’ ) ﬂ? /% ?

SIGNATURE:

Piepisippapel————— o P — PR P, W -




