2008 FOR PROFIT CORPORATION.
ANNUAL REPORT

DOCUMENT # 683759

1. Entity Narme
SIDNEY N, INDGIN, MD., P.A,

Principal Place of Business

7400 N KENDALL OR
STE 518
MIAMI, FL 33156

Mailing Address

7400 N KENDALL DR
STE 518
MIAM, FL 33156
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02062008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2038091 Nat Applicabla

§. Certificats of Sialus Desired O gi-;iazici’lional

8. Name lnd Addresa of Current Rogiltarad Agent

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

MIAMI, FL 33156
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SIGNATURE

qumtu?‘ Iyped or plﬂm nn"ﬁﬁcglswrad agent qﬂd tile f apphcapie.

(NOTE" Regiatered Agent signalure required when résnstaing)

8. Eiaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Feas

10.

TILE

NAME

STREET ADDRESS
CiTy-$1-29

OFFICERS AND DIRECTORS
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INDGIN, SIDNEY N, M D PA
7400 N. KENDALL DRIVE
MIAMY, FL 33156

TITLE

NAME

STRELT ADDRESS
CITY-ST-2IP
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STREET ADDRESS
Ciry-SI-2iIP
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NAME

STREET ADDRESS
Ciry-51-2IP
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of the corporation or the racewer gf trustes empowered 1o execute this report as required by Chapter 607,
changad. or on an attachment witp an acgrass, with her like empowered

SIGNATURE:

12. | hareby cartify ihat the information supplied with this fiing does not quetty for the axamplions contained in Chap‘.ef 118, Figrida Sawtes. | hmhaf oerify &t the micrmauen
indicated on this report or supplemantal report is true and accurata and that my signature shall nave the same legal affect as if made under oath; that | am an cfficer or direclor

Florida Statutes; and that my name appears in Block 10 or Block 11 if

P / ﬂ/ﬂ ¥ 205-Ch-0Mf

SIGHATURE AHWED OF PRINTED NANE IGNING OFFICER OR DIRECTOR

]Jale L Daytrne Phone ¥




