2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 600080

1. Entity Name

DRS. SEGALL AND HERZBERG, PROFESSIONAL
ASSOCIATION

Principal Place of Business

4302 ALTON ROAD, SUITE 750
MIAM! BEACH FL 33140

Mailing Address

4302 ALTON ROAD, SUITE 750° -
MIAME BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90353 040 ***150.00

- 50040861

LT

SEGALL, PETER H., M.D.
4302 ALTON ROAD, SUITE 750
MIAM!I BEACH FL 33140

1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
59-0941578 Not Applicable
Zi Count Zi Count dienal”
P ountry P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FL 1 Zip Code

the cbligations of registered agent.

SIGNATURE

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

Sgnature, typed or pinled name of regisierec agent and tille if appkcabie

(NOTE. flegistered Agant signature raquirad whan reinslaling)

DATE
9. Election Campaign Financing $5.00 ‘May Be
Trust Fund Contribution.  []  Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Datste TiLE []change [ Addition
NAME SEGALL, PETER MD NAME
SIREET ADDRESS | 4302 ALTON RD, STE 750 STREET ADDRESS
CITY-Si-2IP MIAMI BCH FL 33140 CITY-51-2P
TTLE viD [ Delete TITLE [1 Change [T Addition
NAME HERZBERG, BERNARD MD NAME
STREET ADDRESS | 4302 ALTON ROAD, SUITE 750 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 / CITY-ST-21P
TITLE sD WDeleie | [Jchange [ Addition
NAME BRICIO, EUGENIO MD NAME
STREET ADDRESS | 4302 ALTON RD. STE. 750 _ N STREETADDRESS e e ——— e ——- —_
CITY-SI-ZIF—';MKEi BEA_CH FL 3-3140 - - CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
DiLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7IP TN CITy-S1-2P

12. | hereby certify thayfthe informafon supplied with
indicated on this rgfport or supghemental report is
of the corporationjpr the receiyer or trustee empowe
changed, or on ar] attachmenl with an address, with al

SIGNATURE:

0oL _—

ute this report

is filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information .
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

”

AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR IHRECTOR

‘4//%{05 305538- 80y

Dayune Phone #



