FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2UASG FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ 23 Sandra B Mortham
ANNUAL REPORT (= N ; Secretary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT # 585'1“"'89 (4)

1. Corporation Name

LARRY SIEGEL, M.D., P.A.

O OO AN

Frincipa! Pliace of Business Mailing Address

5% SOUTHARD STREET 520 SOUTHARD STREET
KEY WEST FL 33040 KEY WEST FL 33040

. Date Incomporated or Quatfied | 3a. Date of Last Report

08/24/1978 05/01/1995

12. Principal Place ol Business 2a. Mailing Address . FEI Number Applied For

21 26] 59-1844524 | Tot Appiicatie

Suite, Apt. &, etc. Suite, Apt. #, elc,

=

. Cerificate of Status Desired O $3F- 7 5RAdc!itiodna1
23 Raquire

City & State City & State . Election Campaign Financing $5.00 May Be
E| Trust Fund Contribution (. Adtled to Fees

Country 2ip 8. This corporation has liability for intangible tax under s 199.032,
[25] [20] Florida Stalutes D) Yes OINo

¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

HENN“CK, JAMES T. 82| Street Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD STREET

KEY WEST, FL. 33040 83

84| Gity 85] Zip Code

FL

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 office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerxd agent. tam
famihar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE L e e e e e e e e e e e
Bygnature, typed o prinked rane of registered agent and ttie f o) gpiicable (NOTE - Rogistered Agart signalurs rerured whan reinstating? DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE PD [ DELETE 1.1 TILE [ Chang: [ Addition
hAME SIEGEL, LARRY 1.2 NAME
SIREED ADDRESS 1216 WASHINGTON ST. 1.3 STREET ADDRESS
| cnv-stzie KEY WEST FL 14€ITY-S1.2P
TILE S [] DELETE 2 1 TILE [ Chang:  [] Addition
arss HENDRICK, JAMES T. 27 HAME
STRIE] ADDRESS 317 WHITEHEAD ST. 29 STREET ADDRFSS
CT-S1-2F KEY WEST FL 240 -51-7P
TITLE [ DELETE 3 1TILE [ Chang: [T} Addition
NAE 32 NAME
SIHEE) AUDRESS 33 STREET ADDRESS
Clv-S1- 20 34CHY-S1-2P
TILE ] BELETE 41 TITLE ] Chang:  [J Additan
KAME 42 NAME
STHEET ADLRESS 4.3 SIREET ADURESS
Cly Sl 29 44CITY-51-2P
TITLF [ DELETE 5 1TITLE [ Chang: ] Additan
HAME 5 2 NAME
SIREET ADDAFSS 5.3 STREET ADDRESS
Chy-57-210 S4CITY-ST-7IP
WLE 7] DELETE 6 1TITLE [ Chaagr ] Addition
HAME 62 NAME
STHEE T ADDRESS 63 STREET ADORESS
CITy-51-21P B4 CITY-51-2IP

14. | do hereby cely that tha information supplied with this fing is voluntarily furnished end does not qualify for the exemption stated in Seckon 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or sybplemental annual repRrt is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer ar directar of the corporation or the rficeiver or truslee empovered 10 exacute this reper as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 ifg:hanged, or on an altac| ith an address.
SIGNATURE: __ B ugjé(mjgvgféze_

E AND TYPED OR PRINTED

E OF BIINING OFFICER OR DIRECTQH
A . e P [ v B

N1 ey Y 4 !

CR2E034 (12/95)




