2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo3268 Jan 24, 2005 08:00 AM
1. Entity N )
nity Name Secretary of State
ARNOLD SIEGEL, D.D.S., P.A.
Pricipal Place of Business . _ - Mailing Address
6427 L AKE WORTH ROAD. , 5427 LAKE WORTH ROAD
E WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. . Suite, Apt &, sic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appted For
59-2036175 Not Applicable
Zip Country - Zip Country . $8.75 Additionat
5. Certificate of Status Daslred O Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragisiered Agent

Name

SIEGEL, ARNOLD DDS
6427 LAKE WORTH RD.
LAKE WORTH FL 33463

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Ceode -

8. The above named entity submits this statement for the purpose of changing its-r-egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
- Signature, tvpaed o printad naing of regestarad ageet and tlle | apoleable INOTE Regstered Agent signaturs raquiud when ienslatng DATE
FILE NOW!! FEE 1S $150000 " . .
: P 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 F_et_e Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, —OFFICERS AND DIRECTORS I . ACDITIONE/CHANGES TO OFFICERS AND DIFECTORS IN 11
THILE P T UG [Johange  [] Addtian
NAML SIEGEL, ARNOLD NAIE ! !nnnnﬂl qr-
STREET ADDAESS | 6427 W LAKE WORTH RD L TRFET AGDRESS (/25 O %B%!EDI* 150
cov.st.zr | LAKE WORTH FL . . iTY-§F- fip TR 2 "
ik [ Delate NiF [dChange [ Addition
BAME ) MAME
STREZT ADDRESS STREET ADDRESS
eIy §7-1P CHY-S1-7IF
fIne [ Ceiete itk O change  [] Addition
NAME NAME
SIHELT ADDRESS SIRLEI ADDAESS
iy S1-21P oYY ST 2P
e 3 Delale N [ change ] Addition
NAMF HAME
SIRCIT ADDRESS SiREFT ADDRESS
CIrY-51-2p CEr-ST-7IF
TLE [ betete Lk [ Change ] Addilicn
NAME HAME
SIRIFT ADDRESS STaE ] ADDRESS
Y- S1-21P ury-S1-2P
Tt - - O Delste il [J Change [ Addition
NAME AL
S1ET ADDRESS SIREET ADDRESS
GIY ST 2F CIlY-Si- 4P

12. [hereby caitfy that the information supplied with this fiing doas not qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes. 1 further certify that the information
inclicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with an adgess, with a er like empowered,

SIGNATURE: o2  fewpeo :_nnﬂ_,aﬂﬂg%( 361G~ 455Y

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T Dete Daytims Phone §




