FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K06340 FRE 02-05-2007 90085 050 ***150.00

1. Entity Name
SIEGEL, HANNAN & TOLEP, M.D., P.A.

Principal Place of Business Mailing Address & “ “ “ 9 B‘? b

3615 CENTRAL AVE., #7 3675 CENTRAL AVE., #7
FT. MYERS, FL 33901 FT. MYERS, FL 33901
R L L AP A L
998/ tea(th tark Circle V0 Box 3027 ,

S&‘e' ,’}""q#' sie. Suite, Apt. 4. efc. 01252007  Chg-P CR2ED34 (12/06)

iy & State iy & State 4. FEI Numbsr Applied For
ﬁ"*’ m"f‘ [ ﬁ“ ﬁ e~ ﬂ‘!l‘ rs F [ 65-0015920 Not Applicable
Z%) 3 9 D? co{‘srys 4 ZI% 3 7 0 g Country s n 5. Certificate of Status Desired [ Eeae'zesq;:’fdm"at
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

TOLEP, KENNETH

Stget Address (P.O. Box Numbegis Not Acceptable)
3015 CENTRAL AVE GO eattn VaskTlodle  5-279

FT. MYERS, FL 33901
v et Myers FL | *%$%9,8

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if apphcable {NOTE: R Agent si required when BATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP [ Delete TITLE hange  [] Addition
NAME HANNAN, STEPHEN NAME
stieeraponess | 3615 CENTRAL AVE. STREET ADDRESS [_?__9 Beyx %037
oTY-5-2f | FORT MYERS, FL 33901 OTY-ST-2P fort- Myers FL 53909
TmE P 2 Detele e ) Blrenge [ Asdiion
NAME TOLEP, KENNETH NAME
STREET ADDAESS | 3615 CENTRAL AVENUE SIREEY AUDRESS o Brx Boan
cmy-sT-zP | FORT MYERS, FL 33901 CITY-51- 2P rt- Myeis (= 23p70F
TITLE [ Delete TITLE ' [3 Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TINE [ oelete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P
T [ oelete Tme [l Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or #ustee empowsrad to exac his report as required by Chapter 607, Florida Sfatutes; and that my name appears i Block 10 or Block 11 if

changed, of on an attachment wilf an address, with a_lj,othasli & gmpowered. /
[[25]207)
SIGNATURE:
1 Date Daytame Phone #

SIONATURE AND TYPED OR PRINTED NAME OF Si ENING OFFICER OR DIRECTOR




