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

PROFIT FLOMIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra 8. Mortham

" eos Secretary of State

DOCUMENT # S15409 3)

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

Principal Place of Businoss Mailing Address
501 GOODLETTE RD N 501 GOODLETTE RD
B-206 B-206
NAPLES FL 39940 NAPLES FL 3340 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 11/21/1990
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 650220245 Not Applicable
Suite, Apt. #, ot Suite, Apl. #, elc.
wie. Aap o - e Ap ¢ B. Coerlificate of Status Desired 0 $8.75 addtioral
22] e Fee Required
City & State __ Ciy & Slale 6. Elgction Campaign Financing $5.00 way Bo
23] e i Trust Fund Contribution 0 Added to Fees
Z I Couniry i ) Country B. This corporation owes or has pald the current year Intangible
24 3 L' ' OZ‘ 25 _ 2;[ éq , O 2-" 5] Parsonal Property Tax due June 30, D Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
-1
WINER, STEVEN | ESQ. Neme
12800 WWENSTY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
FT MYERS FL 33907 69
84| City FL ‘ss} Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftico or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopt tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e
Slgnaturo, typed o pricted nane of (g Sterud agent anrd ttie i apphabic (NOTE Registered Agent signatura required when reinstating) DATE

12, OF 1 ICEHS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [T oecene TITME [JChange [ Addition
NAME SIEG, KARL G MD 1.2 NAME
streen aporess | B0 QOODLETTE RD N B-208 1.3 STREET ADDRESS
CTY- 57-2P NAPLESFL X 14 GITY- 512
TinE [T GELETE 21 THTLE [dchange  LJ Addiion
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CNY-$7- 219 2. 4CITY-ST-2IP
TITLE T DeLETe 31TILE T change T[] Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34, CHTY-ST-21P
TIE [T nECETE 4.111LE T Change L Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS "
CITY-S1-2F - 44 CITY-$1-2IP .
WILE [ oeceve S1TIRE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAELT ADDRESS
CITY-S§1-2IF o o 54LITY-S1-2IP
THLE [T oEceTe 6.1 MTLE LI Change L Addition
NAME 5.2 NAME
STAEET ADDAESS 6.3 STBFET ADDRESS
CHY-ST-21P yﬂ{ﬂ-zu’
14. | hereby certify that the informiation supplied with tes fting doos nol qualify for 1 'emption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the Information

indhcatad on this annual roport or supplemaontal annual repo is true ary C nd that my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the carporation or tha receiver or truséoe epao
Block 12 or Block 13 if changad. or an an attachm

SIGNATLURE:-

ule this report as required by Ghapter 607, Florida Statutes; and that my name appears in
< % 2.0 58" PH2ESHHY

CR2E034 (10/97)



