2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo3268 Feb 09, 2006 08:00 AN
i Enity Name Secretary of State
ARNOLD SIEGEL, D.D.S., P.A,
Princifial Place of Sugmess Mailing Address
£427 LAKE WORTH ROAD 6427 LAKE WORTH ROAD
o o ISR
2. Principal Pluce of Business j 3. Malng Address i o
Suite, Apl. #, etc, Suite, Ant. #, elc. ) tst MOORE CR2E034 (10/05)
Cily & State City & State ) i 4. FEI Numioer Appied For
59-20361 75 ™ [Not A?pﬂ,:;,_
Zip Country p Couniry 5. Cenficae of Status Desired D Ei‘giﬁfgfo”al

7. Name and Address of New Registered Agent

6. Name and Address of Cuirent Registered Agent )

- T = e ———re——— - e E\‘j_a'-r'ne
gi%%%;&?g E\\i?OLE?'I-HD gg Strest Acdress (P.0. Box Numbet is Mot AcCeptatile) ToE N
LAKE WORTH FL 33463 ' — : —

City ) i Fu Zip Code

8. The above named entity submits this statement for the purpose of changing 8 Tegistered office or registerad agent, o both, In the State of Florida. | am familiar with, and acosy
the gblhgations of registered agent

SIGNATURE

Signaidre typed or prated name ol togisisrad agent and tlke f apphcatie {(NOTE Fegigicred Adum signBiGre roauirad whBtrEinsiating) : DATE

" FILE NOW!! FEE IS $150.00° -
After May 1, 2006 Fee Will Be $550.00 -
Make Gheck Payahle to Florida Department of State |

8. flection Campaign Financing $5.00 May €
Trust Fund Contribubion. [} Added io Fees

10. OFFICERS AND DYRECTORS i K ____ADDITIONS/CHANGES TG0 OFFIGERS AND DIREGTORS IN 11
HILE P 1 eiete Ting T Donange  [Jad
NAME SIEGEL, ARNOLD NAME ”ﬂﬂg[}at}?qqgi
STAEET ADDRESS STRECT ADDRESS 3 T A

8427 W LAKE WORTH RD ; 02/ 20/ 0e-80024-011 150,00
IStz SLAKE WORTH FL oTY-57- 7P
TITLE O Dekete Tl Clghange  [3as™
HAME HAME
STREET ADORESS STREET ARDRESS
CITY-5T.2P LY~ 5T-
Lt O Delete RTLE i [l Gange s
HAME . . HAME . R . - - - -—
STREET 4DORESS STRLET ADDRESS
CITY - ST- 1P CiTY-ST-2P
e ' O Celete TrE O Cnangs  [Jas
NAME NANE
STRECT ADDRESS STRECT ADDRESS
CItY-ST. 2P SY-5T-7P
me ) 7 Desete TITLE - ' T OCichage [Oa-
NAME HEME
STREET ADORESS STREET ABDRESS
SAY.ST- 2P CITv-81- 7P
TELE ) Cogee e - . [T Change £ fui™
NAME HAME
STREET ADORESS STREET ADORSSS
Cin-S5-TF LI -ST-2P

12. | hersby cerily that the intormaton supphed wih s filng does not quality for Ine esemptions contained In Secticn 118, Florida Statwtes. [ further centify that the Mot
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same Tegal effect as if made under oath, that | am an officer or difeci
of the corporation of the receiver or trustes empowered to execute this repoil as required by Chapter 807, Florida Statules; and that my fame appears in Block 10 or Block 1
it changed, or an an affachment with an ardrass, with afl other fike empowered. :

SIGNATURE: SZepil, 005 f;?/f/ﬂé Se/~ SLF~ Y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Dayurme Phone §




