SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30,1998, FILED
AMOUNT DUE ON OR BEFORE 09730108 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

VPR70F|T FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 . DIVISION OF CORPORATIONS
DOCUMENT # 600305 (7)
SIEGAL MEDICAL GROUP, P.A.

o — RN ERAR A

Malling Addrass

Priﬁ@i"ﬁn ace of é:l;ness

12254 SW 131 AVE 12254 SW 131 AVE
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifiod
| 2. Principal Place of Business ' 2a. Malling Address o 4, FEI Number T lapplied For
o] L 50-1196482 ___|Not Applicable:
Suite, Apl. ¥, ele, Suile, Apt #, otc. iti
__, SUe AL ele vl APt oie 6. Corliicate of Status Desied [ $B-75 Additonal
221 - ] 27| T L Eee Requ"'eqﬂ -
| City & Slale City 8 State 6. Election Campaign Financing $5.00 may Be
] _ ll ] wstrunacemibuion L1 “Addosto Fees
Zip ~ Country Zip _Country & This corporation owes or has paid the currgnt vear Intangible
[2_44]7 - L 25| B 29] . - 3_{)1_____ . o Personal Property Tax due June 30. Yos _ LJtNo
v .. 9 _Name and Address of Current Replstered Agent [ E _.10. Name and Address of New Registered Agent
SIEGAL, SANFORD 81 Name
70 sw 102 PLACE 82 Siree! Address (5.0. Box Number is Not Acceptable) 1
MIAMI FL 83173 i

84| Cily - FL

4. Pursuant to {hﬁ_&kwis{iuns of soclions 6070502 and 6-0“'?,-{50"8. Hori-E!éWSlaﬂs. the above-nan;éargér»poration submits this statement for the purpose of changing its regigtered
office or registered agent, or both, in tha State of Florida. Such changa was authonized by the corporation's board of direclors. | hereby accept the appolntment as registered
agenl. | am familiar wilh, and accepd the obligalions of, section 607.0506, Florida Statutes.

sslvz}b_ééda_'" T

CR2E034 (5/98)

SIGNATURE . ___ o . e
P ~ SIQN?IE;[-“E‘ or ')'!Iluq,r}"i{?,ﬂ' lvgl?lu!ud quhl B lllill F(,.,‘\,',,l,l,(-am,(,‘, o ‘!'hf'ﬂ E Eig{&!élred Agent signalure quUilth_‘!l]gn.fB|ﬂE1ﬂ!IFlﬂ) DATE R
12. ) OF FICERS AND DIRECTORS e 71;37. 777777777777 o A_D_LM)NSICHANGE_S_TQ_OFFICERSﬁND DER,,EEIQE,SJN 712 -
e PD '  [Joeere L1TmE o T change ) adetton
NAME SIEGAL, SANFORD 1.2 NAME
seetacoress | 12284 S, W, 133 AVENUE +3 STREET ADDRESS
Cv-ST-ZP MIA_.MI_FL . e e e RACTYSTP o - B
TiTeE [oecere 217T11E UChange [ ] Acdition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CIT-sT-21P_ - . . R _____gracimysrze . e e
e (I peLeve 3ATLE T change L] Addaon
NAME 3.2 NAVE
STREET ADDRESS 33STHEE ADDRESS
CITYST-ZP o o o haomstae )
T [ Joecere a1TmE [ change [ J Addition
NAME €2 NAME
STREETADDRESS 43 5TREETADDRESS
| CITYv-ST-2P I e . . gAACTYSTZR ) — I
e [ ] orLere BATTLE T crange L Additon
NAME 52 NAME
STREET ADDRESS 535TREET ADDRESS
e e L
e E] CELETE G11NLE D Change [j Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY.ST2P -' B4 CITY.5T2IP -

4.1 heraby cortify thal The information sup[;lled with this filing does nat qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemontal annual report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am
an officer or direclor of the corparalion or the recaiver or fruster empowered to executa this reporl as required by Chapter 607, Florida Statules; and that my nama appears

in Block 12 or Black 13 if changed, or on & liachgnhu’m address,
CIAMATIIDE. C:-A/)‘/ v AR EA,//E N 7 P e HAE-LRE -3 T




