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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT e 7 o > FLORIDA DEPARTMENT OF STATE Jan 26 1 998 8 OOam

S

DOCUMENT # P94000033305 (1)

1. Corporation Name

DAVID A. FLICK, M.D., P.A.

OO N

Principal Place of Business Mailing Address
1280 8. GREENWOOD AVE. 1260 5. GREENWOOD AVE,
SUNME & SUME B
CLEARWATER FL 34815 CLEARWATER FL 34616 DO NOT WRITE (N THIS SPACE
us us 3. Dale Incorporated or Gualified
05/03/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurnber Appliad For
21 {26] ] 59-3230383 Nol Applicable
Sulte, Apt. #, elc Suite, Apt. #, elc,
P oA 5. Certificale of Status Desired (| $8.75 Add.ltlonal
;] Fee Required
City & State Cily & State 6. Election Campeign Financing $5.00 May Be
23 ;l Trust Fund Contribution 0 Added to Fees
Zip L_I Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 5[ an Personal Property Tax due June 30. ] ves O ne
_§. Name and Address of Current Reglstered Agent T 10. Name and Address of New Reglsterad Agent
GASSMAN, ALAN § 81| Meme
il
1212 COURT ST. 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUNEB
CLEARWATER FL 34616 83
84| Ciy FL El Zip Code

11. Pursuani to the provisions of Sections 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or raglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE

CR2E034 (10/97)

Stghalure. typod O prted ranve of 16g st ag s and e L appheabls [(NGIT - Registorad Agent signature 1otred whan ranglatng) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D 7 beLeTE 1.17MLE Tl cChange L] Addition
HAME FLICK, DAVID A 12 NAME
seeTaporess | 487 HARBOR DRIVE NORTH 13 STREET ADDRESS
CITY-51-2P INDIAN ROCKS BEACH FL 34635 1ATITY-ST-21P
TLE [ DELETE 217MMLE [T change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- 2 ACITY-ST- 2P
DELETE 31TITLE . LIchange [ Adaition
32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
GIY-ST1-2IP 84 CITY-§T-2p
TITLE TT DeLETE 4TTILE O thange [T Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
CITY -5T- 2P 44 CITY-$T-20p
TIFLE L] DELETE 51TILE [T change [ Andition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51- 2P 5.4 CITY-8T-217
TILE [ oeLete 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-5T- 21 54 CITY-ST-71P
he examplian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

14. | hareby certify that the informalion supplied with this fiking does not quaify for 1 I
& ppiomental anrwal repo is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

rl as required by Chapler 607, Florida Statules: and that my name appoars in

indicated on this annual report o
officer or direcior of the corpefatiog or the recever of ruslee empawered ta exacute this n

Block 12 or Block 13 if ¢l \ E t wi n acos,

SIGNATURE:




