2001 UNIFORM BUSINESS REPORT (UBR) FILED

I -

DOCUMENT # 496600 g Feb 08, 2001 8:00 am
el Secretary of State
GEOFFREY M. SIEGEL, D.O., P-A.

02-08-2001 90179 033 ***150.00
Principal Place of Business Mailing Address

4408 W. OAKLAND PX BLVD 4408 W. QOAKLAND PARK BLVD
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313 § L u U
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For

59-1647290 Not Applicable
Z‘ 1 t ar
P Country Zlp Country 5. Cerificate of Staus Desited [ 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- TT T T T = - T | Name ) ’
KRAMER, ROBERT M.
Street Address {P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUITE 485 SOUTH
HOLLYWOOD FL 33021 = o
ity FL ip Cede
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.
- SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 i o
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. .Er:iztllizr%ag:;:igguiz:nmng O i?d'oo May Be
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE PTD O Delete TITLE [ change [ Additicn
HAME SIEGEL, GEOFFREY NAME

- sTheeT aDoress | 16876 N E 19TH AVE STREET ADDRESS
CITY-57-2IP N MIAMI BCH, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

_|~TME,. . g R o= Delete . QTTE (] Change  [] Addition

= T - E —— .- e TTTESALRETS TR G TRl Sob e e e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ' O elete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiveWstee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, cr on an atiachment wit| ad@dress, with\all other like empowered. ‘ P ?5’ 7/
sianature: (1 d% Aol GCealfry Suacic '/i/ 2/ ‘/7;; I3

SIGNATURE AND TYPED OR PRINTED HAMEGF SIGNING OFFICHR OR DIRECTOR
L ]

CR2E034 (10/00)



