2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Fos2es =

1. Entity Name

ARNOLD SIEGEL, D.D.S,, P.A.

Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

8427 LAKE WORTH ROAD
LAKE WORTH FL 334563

Malling Address

£427 LAKE WORTH ROAD
LAKE WORTH FL 33463

2. Principa! Place of Business 3. Mailing Address

T

|

Il [l

M

|

Il

Sulte, Apt. #, atc Suite, Apt #, elc MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-2036175 Nat Applicat
2p Country ap Country 5. Certificate ot Status Desired [} fi'gfmﬁ?:dmo”al
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ] i
o ) Nama o T )
SL%?'ELITAIQE !\\;‘!Oég-”? EES) Street Address {P.Q. Box Number is Not Acceptable) I
LAKE WORTH FL 33463 -
City ’ FL Zip Code

8. The apove named enlly submils this statemient for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, afid aces

the obligatiens of registered agent.

SIGNATURE

Signalure, lysed of printed name of regisiEIed S and file | applicable

THOTE. Begstered Agenl signaune regquired when rinsiaing)

DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.0¢ .
Make Check Payable to Florida Deparfment of State

$5.00 may 2.
Added to Fees

0. Claction Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF[CERS AND DNRECT UF!‘S"INii‘T
TILE P T paiete THLE Jchage [
HAME SIEGEL, ARNOLD NAME

STREET ADDRESS | 6427 W LAKE WORTH RD STRECT ADDRESS | JEFﬂGﬂ'{] I ,_f 4 47 -
CITY-£T- 2P LAKE WORTH FL CITY-57.2IP 0 I,EE?}'_G‘I-"BUHPQHHPU 180 T

TME CT peléte e ] Change — 1) A™
HAME NAME

STREET ADDARESS STALEY ADDRESS

CIFY-ST- 2P CITY-ST-2IP

TIRLE Ol peiste TLE Cchange D)7+
NAME NAME

STRECT ADDRESS STREET ADDAESS

CYY-§T-7P CIY-ST- 2P

e o 5 Detete E O Ghangs . L] A%
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2

ME ] Delete L "CIChange LA
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P GITe-5T-2IP

TITEE [T peiete WTLE 3 Change [ 3 &+
NAME NALKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 2P

12. | hereby cettily that the informanon suplied with Triis filing does not ql:alify for the exemption stated in Section 1 19.07%3)65, Florida Statutes. | further certify that Fe inforima

indicated o this repart or supplemental report is true and accurate and thai my signature shali hava the same legal

ect ag if made under oath, that | am an officer or direr

of the corporatian or the receiver or trustee empowered {0 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 ar Block

changed. or on an attachment with an address, ail ather ke empowered.

SIGNATURE: __~

SIGHATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

iy St ghg-vss




