2006 FOR PROFIT CORPORATION FILED

.+ ANNUAL REPORT | - Apr 28,2006 08:00 AN
DOCUMENT # 683759 2 "~ Secretary of State

1. Entity Name
SIDNEY N. INDGIN, M.D., P.A.

Pringipal Place of Businass Mailing Address

7400 N KENDALL DR 7400 N KENDALL DR
STES18 SIE 518

MIAMI, FE 33156 US MIAME FL 33156 LS

| [ HAARRAR AR M

04082006 No Chg-P CR2E034 {11/05)

4. FE} Nummber Applied For
g A . 59-2038091 Not Applicable
A »';.':L-"??"» Rt e = A _ 5. Certificata of Status Dosired ] ' geae;i mﬁonai

§. Name and Address of Gurrent Reglstered Agent R

=—IN THIS SPACE

INDGIN, SIDNEY N., M.D. PA
7400 N, KENDALL DRIVE
STE 518

MiAMY, FL 33156

WRITE

8. The above named entity submits this statement for the purpose of shanging its registered office or registerad agent, or both, in the State of Florida. 1am famillar with, and
the obligations of registered agent.

~

SIGNATURE

Sigradurg, typed or printed nama of mgistersd agant and fiie f aoplicabie, (NOTE: Ragistered Agant sigrune raquitad when senstatieg) DATE

FILE NOWII! FEE IS $150.00 8. Election Campeign Financing $5.00 wayBe
After May 1, 2006 Fee will he $558.00 Trust Fund Gonibution. [l AddedtoFees

10. OFFICERS AND DIRECTORS 1 | S L bt T .

0000054342

TME PD e —— R R
e INDGIN, SIDNEY N, M D PA - 5
STREET ADDRESS | 7400 N. KENDALL DRIVE L R e R R AR .

env-sze | MIAM, FL 33156 . S 05 ng’pUEN 8?3_“74?6‘{’? 158.00

me T N
NAME

STREET ADDRESS ~
CITY-5T-2P Y
s ” oy

TImE

NAME

STREET ADDAESS
CIyY-§7-2P

TR e et s

4 5

e

NAME

STREET ADCRESS
CITY.57-2IP

TILE . s .

NAME ..

$TREET ADDRESS e
-

CiTY-§3-ZiF

TILE e N
N_AME L oL,
STREET ADDRESS
CiTY-S5T-2p

i o

12. | hereby certify that the information suppliad with this fiting does not qualify for the sxats - hap 118, oda es rth erti thefoman
indicatéd on this report or supplamantal repor is trus am? agourate and tat my signaiure shall ha legal tasi ) ; ¥ i
o e eroraton rece% ! o mpowe b anaarate 26d ¢ y SigH va the same legal effest as if made under cath; that } am an officer or diractor
changed, or on an attachment n address, witz?ﬂ ather Iikg

SIGNATURE: .

rt as required by Chapter 507, Florida Statutes; and that my name appears in Block 16 or Block 11 if

N FhOJOC g ey

SIGHATURE AND TYFED GR FRINTED NAME OF SIGNING OEFIRER OR DIREETOR f m\ N “ t J tae T Daytima Phone ¥
¥



