—

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
& PR May 05 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 60036;'; (7)

. Corporation Narme

SIEGAL MEDICAL GROUP, P.A.

LAY

LR

Principal Place o Businoss Mailing Address
12254 SW 131 AVE 12254 SW 131 AVE
MIAMI FL 33186 MIAMI FL 33166-8482
3. Date Incorporated or Qualified | 38. Date of Last Report
_1‘ Principal Place of Kusiness lﬁa. Mailing Address 4. FE} Numbaer Applied For
21} 28] 59-1196482 Nol Appicabia
Suite, Apt #, ete Suite, Apt. #, elc. i
v A o P 5. Certificate of Status Desired [Q/ $8'75 Adc!monal
22 ;;l Fee Required
_ Coy & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] : . Trust Fund Contribution tl Added 1o Fees
dpo ] Counlry Zip Country B. This corporation has liability for intangible tax under s. 198.032,
E____________ - 28] (20 [30] Florida Statutes Oves Owo
9. Name and Address of Cumrent Reglsiered Agent 10. Name and Address of Now Registered Agent
SIEGAL, SANFORD B Hame
7720 SW 102 PLACE B2| Streel Address (P.O. Box Number is Not Acceptable}
MIAMI Fi. 33173
[
B4| City : FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 6070507 and 6071508, Florida Statules, the above-named corporation sUbmits this statement for the purpose of changing its registored
ollice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoimment as registered
agent | am famitar wilh, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . __ . o
Signataca, typed o printed narma of registered sgent sl tile if applicabla {NDTE Registered Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE 1] ] petete 1.1 TILE [J Change™ T_J Addition S
Nag SIEGAL, SANFORD 12 NAME §
smeraooress | 12254 8. W, 133 AVENUE 13 STREET ADDRESS Q
CIrY- §3- 20 MIAMI FL 14 GITY-ST- 2% &
TILE 1 beLeve 21 TIME ) change {1 Addition |
NAME 22 NAME
STREFT ADDRISS 2.3 STREET ADIHRESS

Lenvseae L 2 4CITy-S1-i
THiE U1 DELETE 31TNE [T ehange L Addition
NEME 32 NAME
SIHEET ADDALSS 3.5 STREET ADQHESS
Gily-S1- 21 34, CITY-ST-7P
e | 41 TILE L) change LI Addition
NAMI 4. ZNAME
STREFT ANDFE $% 4.3 STREET ADDRESS
CIY-ST-20 44 0IY-$T- 2P
TIE LI oeteTe 5ATITLE [Jchange” 1] Addition
NAME 5.2 NAME
SIREET ALDRE S5 5.3 STREET ADDRESS
CIy-S1- 21 54 CITY- ST- 2P

BT o T oecete SATITLE || Charge [} Addition
NAMY 5.2 NAME
STREFT ADBHE S 6.3 STREET ADDRESS
GIy-51-21 .4 CITY-ST- 2P

14. § do hereby cerlity that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity thal the
infarmation incdhicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as il made under oath; that
i am an olticer or director of 1he corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Biock J3 if changod gr on an attachmegf with an address.

SIGNATURE; RIPORD I TREGNL  $2897  Jeg ZIPIPEN

IHTED NAME OF BIGNING OFFICER OR THRECTOR Daylime Prione

SIUNATURE AND TYPED OR



