FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # K06340 01-23-2006 90117 033 ***150.00
1. Entity Name
SIEGEL, HANNAN & TOLEP, M.D., P.A.
Principal Ptace of Business Mailing Address
3615 CENTRAL AVE., #7 3615 CENTRAL AVE., #7
FT. MYERS, FL 33901 FT. MYERS, FL 33901
Suite, Apt. 4. etc. Sutte, Apt. #, elc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0015920 Not Applicable
Zip Country Zip Country . . sa"’s Additional
8. Certificate of Status Desirad O Foo Required
8. Name &nd Addregs of Current Registered Agent 7. Name 2nd Address of New Registared Agent
Name -—_ -
SIEGEL, ALAN D. M.D. ToLel, KewveT#H
3615 CENTRAL AVE. Stree} Address (P.O. Box Number is Not Acceptabla)
#7 Lis (EOTRAL AVe, W7
FT. MYERS, FL 33901
City Zip Code
ET_Mvees FL | *5%3%,
8. The above named epiity submits this statem r the purpase of changing its registered cifice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations o istared agent.
senature__ WAANIUT | Kewwery Tocel  fReSIDemT 1/11/06
Sagndhusre, typed or printod name of registered et and bitke f applcabis., (NOTE: fogistansd Agant signature required when reingating) oATE N
\ _ .
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1
TME VP 3 pesete TITLE [ chenge  [J Addition
NAME HANNAN, STEPHEN NAME
SIREETADDAESS | 3615 CENTRAL AVE. STREET ADORESS
CITY-ST-21P FORT MYERS, F1. 33901 CATY-S1-2°
THEE P 3 Delete TME Ccrange  [J Addition
NAME TOLEP, KENNETH NAME
STREET ADDRESS | 3615 CENTRAL AVENUE STREET ADDRESS
CITY-SF-2IP FORT MYERS, FL 33301 CITY-S1-2P
TLE £3 petete TME ) Crangs (] Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-St-2P CITY-51-2P
TITLE . [ Delete TOLE [ Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-SF-2IP CITY-ST-2P
1me [ Delete THE [ Ctenge ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiyY-s1-2P
e 3 oelete TME O change 7] Acdition
NAME NAME
STREETADDRESS [+ 4" L)t 7%y R STREET ARDRESS
omy-sTzp Ef VM ke 1E s CITY-S1-2P S
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signatwre shall have the samae legal effect as if mada under oath; that | am an officer or director
of the corperation or the regeiver or rustes empowered 10 e ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wjlf'an address, with all ot & empowered
SIGNATURE: KenneTH  TOLEY hiafoe, (33%) 295-170
BIGNATURE AND TYRED GR PRINTED NANE w&nm OFFICER OR DIRECTOR Dats Daytime Fhona #




