Y |
L ]
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  K06340 Secretary of State

1. Entity Name 02-06-2003 90061 042 ***150.00

SIEGEL, HANNAN & TOLEP, M.D., PA

Principal Place of Business Mailing Address

3615 GENTRAL AVE.. #7 3615 CENTRAL AVE. #7

FT. MYERS FL 33901 FT. MYERS FL 33301 ]

2. Principal Place of Business 3. Mailing Address “IIII”“H ""l I”l”“" |‘|“||” |'|“Im| I‘l”l'l" |l|“ mul“l .
Suile, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES I
City & State City & State 4, FE) Number 5 00 Applied For

6 15920 Not Applicable
- - " —
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -..7. .Name and Address of New Registered Agent..

Name
SIEGEL, Al 0. MD. Street Address {P.0. Box Number Is Not Acceptable)
3615 CENTRAL AVE. |
FT. MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept ) 1

the obligations of registered agent, !
i
SIGNATURE ‘
Signalture, typed or printad name ol registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE i
t F ‘
FILE NOW1!! ';EE l.s“$15°égg 00 9. Election Campaign Financing $5.00 May Be ' 1
After May 1, 2003 Fee will be 3550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me . |DP O petete TITLE [ change [ Additien | &

NAE SIEGEL, ALAN D. NAVE <

staeeT aooRzss | 3615 CENTRAL AVE. STREET ADDRESS 3

orv-st-ze - [FORT MYERS FL 33901 CITY-ST-7IP 9

[

TLE D [ Delete TITLE [ change [ Addition 6

HAME HANNAN, STEPHEN NAME : |

streeT aDDRESS | 3615 CENTRAL AVE. STREET ADORESS

orv-st-2¢ | FORT MYERS FL 33901 : oITY-S1-21P

TITLE D Deters . J TmE -l [OcChange [ Addition |

v TOLEP, KENNETH v |

STReET ADORESS | 3615 CENTRAL AVENUE STREET ADDRESS i

orv-sT-20 - |FORT MYERS FL 33801 CIY-ST-7P 3

TILE [ beletz TITLE [] Change ] Addilion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TNLE O Delste TITLE [ Change [ Addlitieni

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-2IP

TLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITv S P

12. | hereby certify that the information supplied with this filing does not 4ualify for the gxefnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is faeg and,accuraleant that my #lgefature shall have the same legal effect as if made under oath; that | am an officer ordirector
of the corporation or the receiver or trustee g 2 '-/I aexaclB thik report gfréquired by Chapter 607, Florida Statutes; and that my pame appears in %90 Blpck 11 if
changed, or on an attachment with an aggh® it other ke empbowereg ;;
A
a /(: B> __n'}?nff’ P r;—m- j j Z (
SIGNATURE: SR 52~ 2 RE= /1YL S/
SIGNATURE AND TYPED OR RRINTE 71.:'-’- F SIGNING’OFFICER OR DIRECTOR I / Date Daytime Phone #




