2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

603809 00 A
DOCUMENT # 6038 Jan 27,2006 08:00 AN
HAROLD SIEGEL D.V.M, P.A Secretary of State
Principal Place of Business ‘ ) Mailing Address
12870 BISCAYNE BLVD 12870 BISCAYNE BL.VD )
MORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, etc, - i Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)
City & Stale - ’ T Cily & State - 4. FEI Number | lAppted For
59'1 41 5904 N‘.“ Apphcaﬁ‘-;
Zip Country ap Couniry 5, Cortificate of Slawus Desred | $B'75 Additional
fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%%%Eéﬁ?h% BLVD Sueat Address (P.0. Box Number is Not Acceptable)
N MIAMI FL 33181 g

City ' FL | ZpCode T

8. The abave named entity submits this statement for the purnose of changing its registered office or registered &gant, or boh, In the State of Florida. { am famifiar with, and accey.
the obiigations of registered agent

SIGNATURE

Brgnagre yped ol pred name bf telslese agon and itk | anpboanla ! MOTE Regstored Agent signilufa faﬁﬁbedwtﬁ'ﬁmﬁlaﬁng} DAY

TR eI =

" FILE NOW!!! FEE IS $150.00 )
- After May 1, 2006 Fee Will Be $550.00 |
Make Check Payable to Florida Department of Stale

9. Election Campaign Financmg  §5.00 Mav e
Trust Fund Contnbation. 3 Added to Fess

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ Delete ThE T Oonange  Taaes
NAME SIEGEL, HARCLD HAME

STREEY ADDRESS 112870 BISCAYNE BLVD ) STRFIT ADDRAESS
COV.SEZR [ MIAMI FL {(ry-g1-7p

mE ST : D ogiele T [3 Change b
A SIEGEL, BABETTE HeMe HEMIADanTR R

STREET ADDAESS [ 1800 NE 114 #1608 STREFT ADDAESS 2 TR B~-al=0 -3 150, a0
CTY-SI-2P EMIAMI FL 33181 CITY-5T-2P

TILE ' - Tloeee  J i ) Ol Change [ Aee
NAME ) _ - HAMT :

STREET ADDRESS STREET ADDRESS

CITY-81-21P oy - S 2P

TLE 7 Detete O Chage O M
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S7-2IP CIlY-§T- &P

TITLE [ Detete TIRE [l Change ] A2
NAME HAME

STREET ADDRESS STRETT ATDRESS

CiTY-§T- 2 CiTy.57-ZIP

TMLE ) 3 petete e ] Change O fure
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F L £V ST-1F

12, | hereby cerify that the farmation supphed with thes filing does not quatly lor the exemptions contained it Section 119, Florida Statutes. | further certy that the inion il
ndicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath, hat ! am an officer or direcic
of the corporation of the teceivar or ustes empowered o execute this reporl as taguired by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Biock §

if changed. or on an altachment with an address, with alt other ke empowered.

-

L

SIGNATURE: 0 Sloe) W80 3653951
-} Taw Daytime Fhone ¥

TYPED OR PRINYED




