LY

2005 FOR PROFIT conPéiuiﬁnon E Feb 28,F§(I)J(];15D8:00 am

= ANNUAL REPORT (AR)

DOCUMENT # 60380 | Secretary of State
1. Entity Name \; 01-28-2005 90040 046 ***150.00
HAROLD SIEGEL D.V.M,, P.A. )
Principal Place of Business Maifing Address
12870 BISCAYNE BLVD 12870 BISCAYNE BLVD
N(SDRTHMIAMIFL3318'I - S{SDRTHMIAMIFLHHI 86003019
U L. .
i AR MR
Suita, Apt. #, atc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
i ity & Si . Jlad Fi
City & State City & Stata ' 4. FEI Number 59-1415904 :‘:Appu:;m,
Zp Couniry Ze Country 5. Cortficato of Sakus Desired [ ?i-:esq Addtionat
6. Name and Addresa of Current Registerad Agent : 7. Name and Address of New Registered Agent
: o - Name . ’
T _—?IZEBQISLEII.S{SK(\?:QE éva Strest Address (P.O. Q;':l:\‘l;;\!;el is NoTA;:;e_:;mb:—)::_ e
N MIAMI FL 33181
City FL | Zip Code

8. Tha above named entily submits this statement for the purpose ef changing its registerad oflice or registared agen, or both, in the State of Flarda. | am familiar with, and accept
the cbligations of rogistered agent.

SIGNATURE

Seynanse, typhd o printed rerrm 0f 1agraleved B0t dnd huy J eppicably. (NCTE Hegiiarsd A0en: SignsiLre 1equusd whin it nLng | - DalE

8. Election Campaign Financing  $5.00 May Ba
Teust Fund Contribution. [ Addedto Fecs

LL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

Hne PD . [ peteta TNE [JChange [ Additicn

NAME SIEGEL, HAROLD NAME .

STREETADORESS [ 12870 BISCAYNE BLVD STREET ADORESS

Cuy-S1-2P N MIAMI FL Ciy-51-7p .

INE ST [T m mhmu [ Addition

g SIEGAL, BARBETTA Mg S\EAEL B ATE Cueine ' )

SIREET ADORESS | 1800 NE 114 #1508 STREET ADDRESS WO L\ 4 by *‘\LOY K f "'B

CIrY-§1-2P MIAMI FL 33181 CITY-ST-2IR M By L &, A3\F\

e D velete BILE . Clcmange [ ansinen
S —_ - AL ) .. . .. S -

SIAEET ADDRESS SIREET ADORESS

oresiae | e, . pIY-SI- 0P ) . e _ R

Nk O petets’ HILE [ Change [T Acdition

RAME HAME

STREET ADDALSS SEREEY ADDRESS

City-S1. 1P ’ Y- S1- 7P

L . T Delete Tne Cehnge [ Addition

NAME NAME

SIFEET ADORESS STREE) ADDRESS

ciy.s1-ne Qiy-S1-7p .

e L1 petete fILE O change [ addition

HAME RAME

SIREET ADORESS SIREET ADDRESS

CiIY-SI-ZiP . oTY.ST. 2P

12. 1 heiaby carﬁg thal the information suppliad with this fiting does not qualify for the axemption stated in Section 119.07{3)(i), Firida Statutes. | further certily that the information
indicated on tis report or supplemental report is rus and accurate and that my signatura ghall have the same lagal effect as if mada under oath; that | am an officer o director
of the corporation or the receiver of ustes empowerad fo execule this repon as ragquired by Chaster 607, Florida Statutes; and that my name appears in Block 10 or Glock 11 if
changed, or on an anachmery with an addrass, yith all other like empowared.

SIGNATURE: - : 3—\"7—5‘[05’ F05-%91 - 11 G

e
SICMING OFFICER OF DIRECTOR Dutat Deyirma Phone #

RAdowy SEGEL—

smlm‘: AMD TYPED GR PRIMTE




