: FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000087864 03-12-2007 90079 028 ***150.00
1. Entity Name
STACY E. SEIKEL, M.D., P.A.
Pringipal Place of Business Mailing Address q UU Vet
44071 5 ORANGE AVE - STE 117 4401 S ORANGE AVE - STE 117
ORLANDO, FL 32806 ORLANDO, FL 32806
A 0 B[ VA AL IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FFI Number Applied For
20-5136893 Not Applicable
Zip Country Zip Country P . $8.75 Additional
5. Centificate of Status Desired O Fae Requirec; lana
§. Name and Address of Current Registered Agent 7. Name and Addrmss of Mow Registerad Agent

Name

WA&P SERVICES, INC.
450 N WYMORE RD Streel Address (P.Q. Box Number is Not Acceptatile)

WINTER PARK, FL 32789

Ciy FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricta. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or ornied nama of tegiatered aganl and tile if appricabte (MOTE Regwlerss Agand sgnature reguired when renslatmg) DaAlk
~“FILE NOWI"FEE 1S $150.00 8: Election Cairnpaign EIrwrucwng 0 $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . - B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIREGCTORS IN 11
TILE D THLE Change Addition
3 Delete D, P, T, S ﬁ] q |
HAME SEIKEL, STACY EM.D. NAME
STAEET ADDRESS | 4401 S ORANGE AVE - STE 117 SIALLT ADNRESS
CAY-ST-ZP ORLANDO, FL 32806 CITY-ST-21P
TIME  Dotete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
Ciry-st-2p oY §T-2P
THLE O Delete e O change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P LTy 8T 7P
TITLE 3 Daete TILE O Change [ Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P SITY-ST-2P
TTLE 1 Delete it [ Charge [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-21P oY S-gP
TIE [ petate TiLE DO Change {7 Addition
NAME KAME
STILET ADDAESS STREET AROHESS
CITY-ST-2IP CITY-81-2P

12, | hereby certity that the information supolied with this filing does not qualify ler the exemplions coniained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental reporl is lrue and ascurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or director
of the corporation or the receiyr or trusice empowered logexecute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen Nz address, wigh 2l otffer liIKe giopoweged.
Dae

SIGNATURE:

SIGNATURE AND TYPED lﬁ PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Taytme Phone #




