FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 496600
1. Entity Narne 02-08-2006 90004 018 ***150.00
GEOFFREY M. SIEGEL, D.O,, P.A.
Principal Piace of Business Mailing Address
4408 W. OAKLAND PK BLVD 4408 W. QAKLAND PARK BLVD
FT. LAUDERDALE, FL 33313  US FT. LAUDERDALE, FL 33313 US
e s LR
Suite, Apt. #, elc. Suite, Apt. #, efc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
- 59-1647290 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?eseZesq ;dr:dm”"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name
KRAMER, ROBERT M.
4000 HOLLYWOOD BLVD Street Address (P.C. Box Number is Not Acceptable}
SUITE 485 SQUTH
HOLLYWOOD, FL 33021
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed namae of ragistered agent and tise i applicabla, (NOTE: Registerad Agent signature roquirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campain F_inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . [ Delele TITLE [ change [ Addition
NAME SIEGEL, GEOFFREY NAME
STREET ADDRESS | 16876 N E 19TH AVE STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL 00000, CITY-ST-2IP
TmE O Detete TITLE [ change [ Addition
NAME 14 MAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P CITY-ST- TP
nme [T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-DP
TITLE 1 Detete LE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-TP
TME 1 petete TITLE [0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-ST-2IP
TITLE (2] Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P caY-ST-2P

12. | hereby certim that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver ohtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment - an adg h all other like empowered.

SIGNATURE: /%7 i 4 ‘%/3%7 G {m.

= 8IGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als
AE——




