FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narng

KARL G. SIEG, M.D., P.A.

(3)

Principal Place of Business

501 GOCDLEYTE RO N
B-206

NAPLES FL 33940
us

Mailing Address

$01 GOODLEYTE RD
B-206

NgPI.ES FL 341060206
u

FILED
Apr 24 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified

11/21/1980

3a. Date of Last Report

03/20/1996

[ 2. Prncipai Place of Business Za. Mailing Address 4. FEl Mumbar Applied For
Eﬂ R @ 65‘0229245 Not Applicable
Suite, Apl. #, otc. Suite, Apt. #, Blc. |
o T g B. Certificate of Status Desivred [ $8.75 Adduional
22’:[ ;ﬂ Fee Required
Criy & State | City & State 8. Eleclion Campaign Finanging $5.00 May Bs
z-'q o . ¢3§:] Trust Fund Coniribution Added 1o Foos
| Zp | . Country 2ip Courtry B. This corporation has fiability for intangible tax under &. 199,032,
351_“__ . 251 Ea ;0] Florida Statutes Oves Oneo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WINER, STEVEN | ESQ. 81/ Name
12800 UNWER'STY DRNE 82| Strost Address (P.O. Box Number is Not Acceptable)
SUITE 600
FT MYERS FL 33807 L _
B4 City FL 85| Zip Code

SIGNATURE

|11, Pursuant e the provisions of Sectians 607 0502 and 607.1508, Florida Stalutes, the above-namaed corporation submits this statement for the purpose of changing s registerad
othce or registered agont or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent | an famitar with, and accept the obiigations of, Section 6070505, Fiorida Statutes,

Chgriiv 4: by O e prlodl name o* rpgianed ageed ang tlle 1| applcabin (NGTE- Regislered Aganl signalure required whan relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ST LT el 19TITLE [T change ] Aadition
HAME SIEG, KARL G MD 12 NAME
sietraponess | 501 GOODLETTE RD N B-208 1.3 STREET ADDRESS
| covesior | NAPLES FL 14CITY-5T-29
L [ DELETE 21TITLE [T orange L Addition
NAME 2.2 NAME
STRFEY ABDRESS 2.4 STREET ADDRESS
CiY-S1. 2 2. 4 CITY-ST-2IP
e T T [T oeLete I1TLE . CJcnange ] addition
HAME 3.2 NAME
STHEET ADDRESS 33 STREEY ADDRESS
CITY-51-2P 34 CiTy-ST-Zip
i ] DELETE 41TME L] Ghangs ] Additian
NAME 4.2 NAME
STRFE ! ADDRFSS 4.3 STREET ADDRESS
Ciy-§T-2P 4ACHY-S1-2IP
me | 3 51TILE [ change [} Adaitian
NAME 5.2 NAME
STREET ANDAESS 53 STREET ADDRESS
[EARLET L S4CMY-ST-2P
niLF [T oeLeTe 6171LE Tl chawe  [J Addtion
NAME 6.2 NAME
SIREET ADOKLSS 5.3 STREET ADDRESS
Cy-85 2 5.4 CITY-5T- 2P
14. 1 do herety certily 1hal the inforrmabion supplied with this filip ol qualify for thggxemption stated in Section 119,07(3)(i), Floricia Statules. | further certify that the

SIGNATURE AND TYPED ¢

inforrnation inchcated on this annuat report ar supplement,
lam an aflicer or director of the corparation or the regejpf
appears in Block 12 or Block 131l changed, or on

SIGNATURE: oy

cdrey

bk

Faccurate and that my signature shall have the same legal effect as if made under oath; that

) NAME DF BIGNING OFFIEED

arod i exacute this report as required by Chapter 6074 Florigh Statutes; and that my name
by, A N7 P ZE3v5¢4
pAH ] “Bae T

Daytme Fhane #

41727

CR2ED34 (9/96)



