2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 603809

1. Entity Name

HAROLD SIEGEL D.V.M., P.A.

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90064 014 ***150.00

Principal Place of Business

12870 BISCAYNE BLVD
NORTH MiAMI FL 33181
us

Mailing Address

12870 BISCAYNE BLVD
NgHTH MIAMI FL 33181
u

2. Principal Place of Business

3. Mailing Address

Ll

Il

Suite, Apt. #, elc.

Suite, Apl. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1415904 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $3'75 A_dditionar
Fee Required
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . _ o Name o e — e .

SIEGEL, HAROLD
12870 BISCAYNE BLVD
N MIAMI FL 33181

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submits this stalement lor the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f apphcable.

{NOTE: Reguslered Agent signature required when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. ' T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
Tme PD O3 Delete T 53 OrNvg, — Mge IV RL (] Change B Addition
NAME SIEGEL, HAROLD NAME Qo Sy

£ WA Wibor

SIREET ADDRESS | 12870 BISCAYNE BLVD STREET ADDRESS VKO0 N '
orv-sT-zP N MIAMI FL EITY-57- 2P My, S 330 by ,
e O delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS -
CIFY-S7-2P ¥ omvstzp
TIE [ petete TILE [ Change  [J Addition
R - —— - - e - - .- P T
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-ST-2P
TLE 3 pelete THLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e [ detete | I [ Change  [% Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TTLE O3 etete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- 5¥-2IP

12. | hereby certity that the information supplied with this filing does nat qualify fer the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatk that | am an officer or director
of the carporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmengwith an address, withyall other fike empowered.

SIGNATURE:

WACoO  Sege) 3s-§3 =516

SiGNATURE AND TYPED OR PRINTED NAME OF&GNING OFFICER OR DIRECTCR

\\\L&, \b\(

Date Daytime Phone #




