2008 NNUAL REPORT (Al | TON FILED
DOCUMENT # 600305 Feb 03,2006 08:00 AM

5. Egty Naroe Secretary of State
SIEGAL MEDICAL GROUP, INC.
-_F'};ncapal ;’S;e—;tausmess Maniing Address
10661 NORTH KENDALL DRIVE 106681 NORTH KENDALL DRIVE
SUITE 108 SUITE 108
2. Prncipai Plage of Business 3. Maling Adgress
Suite, Agt. #, @ic. Sute, Apt. &, 8l 1st MOORE CR2E0Q34 (10/05)
Cily & State City & Stale 4. FE! MNumber Applied For
59-1196482 B:NO" Appihc.
Zip Cruniry Zip Country " . $8.75 aadiional
i 5. Certificate of Status Desired E/Fee Reoquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?—IIE‘?%AS[WS%Q UI\EIF g_H;\DCE - Sireet Address {P.C. Box Mumber is Mat Accepiatle)

MIAME FL 33173

City FL t Zig Code

8. Tha above named enhity subrms this siatement for the puipose of changing its regislered office of registetad agant, or botx, i tive Staie of Flonda. | am famibar wilt, and acc.
the abkgatians of registeragd agent.

SIGNATURE
Signalure. lypst 1 prnten hams of segsiened agent ad Lo f apoicante {NGCTE Regstores Agent smalure recurad when tensiatng) DAE
R ., " N - R T -
S FILE NOWIH EE[S__S'%SQQU 65 - 8. Elaction Campaign Financing $5.00 May
After May 1, 2006 Fe%‘f‘ﬁ‘?._.‘i-.e- $559*0 T Trust Fund Contribution. [ Addedto Feo.

Make Check Payabie to Florida Departiient of State
190, OFFICERS AND DIHECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
THE o [3 oaiete T Citrenge O
HAME SIEGAL, SANFORD NAME [ H}UE luu4a~]j— -y
STREEL ADDACSS (12284 8. W. 133 AVENUE STRECT ADPRESS Oed 182005 —-Sfj‘jﬁ%:[? 17 158,75
CIN-ST-2F IMIAMI FU 33186 Cav-§t-2P b y
e O pelete TLE OIchange [
HAME tiadte
SIREE{ ADUEESS o SIREET ADDRESS
TIIY-5T-29 CATY-ST- 0P
THiLE O tees T Clomnge  [J4
NAME HAME
STREEY ADORESS STRLET ADDRLSS
ony-se-2p 4 B4TY - SE- 1P
its O Detete TiLE Clchange 32
MAME . NAME
STREET ADDRISS SIRECT ADDRESS
CIY-§T-P CITY- 53- 4P
TILE O eiwte nRE Dcrage [
MAME NAaME
STREET ADDRESS SIREEY ADPRESS
CTY-ST- 4P CiTy- §T- e
TiRE 2 beicte WS Ochange 3
AR NAME
STRELT AUURESS STRLET ADDRLSS
CiTY-ST-21p : oY -53- I

12 | hersby cedily that the information supplied wih thes fiing daes not quality for Ing exemptions comamed n Secton 118, Flonda Statutes. § unnsr ceilify thal the infous.
moicales on his 1epost o supplemantal repon s true and accurats and that my signatuse shall have the sama legat eitect as if made untfer cafh;, hat T am an officer or dic
of the corporation of e receiver or rustee ampowered In executs this tepoit as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blor
if changed, ar on an altachment with an addregs. wit) her fike empowerad

SIGNATURE: SHKMFord B/EG AL -30-4< 345-2383-4

X PRITER kA RS R S ki AEEIE D M A e T

e b et



