2004 FOR PROFIT CORPORATICN :
ANNUAL REPORT (AR} FILED

DOCUMENT # G35684 Feb 09, 2004 08:00 AM
1. Enteg Name Secretary of State
GARY S.“ZIEGLER, M.D., P.A.
Principal Place of Business Mailing Addrass
% GARY 5 ZIEGLER MD % GARY S ZIEGLER MD
9593 NE 2ND AVENUE, SUITE 208 9285 NE 2ND AVENUE, SUITE 208 .
MiANMA FL 33138 MIAME FL 33138
T e WLATAEAREEACHR I
Suite, Apt. #, elc. Suita, Apt. #, eic. MOORE CH2E034 (11/03)
City & State Cily & State 4. FEI Number Apphed For
53-2280206 Not Appticable
Zp Country ap Countey 5. Certificate of Siatus Desited [ gg;g;quf:éﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
géEQng\%g ’Eﬁ%ﬂz\fsifkﬁg Strest Adgress (P.C. Box Nurnber is Not Adceptable)
SUITE 208
MIAM] FL 32138
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar wilh, and accep!
the cbligatons of regrstered agent.

SIGNATURE
Sgnature. typad 97 prmtad came of regesterad agent and tite & apalicable OTE Reg: Agent s reqpaivest when ing} BATE
FILE NOWII! FEE 1S $150.00 ‘ . .
- . ign Fi
Aterthay 1, 2004 Fao il 0o 855000 o St Sarpy e 38,00 ey o
Make Check Payable to Florida Departinent of State ’
0. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 1
MHE Dp 7 Detete ATig [ charge [ Addition
NARE ZIEGLER, GARY SMD NAME
1re
STREET ADRESS | 9998 NE 2ND AVENUE, SUITE 208¢ SIREEY ADDRESS ., J0000040343 _ .
ov.SLZP | MIAMI FL 33138 CITe-S1. 2P D2709/04-B0083-001 150,00
hiiA3 1 nelate TTEE [ change [ Agdilion
NAME NANE
SYREEY ADDRESS STREET ALDRESS
CHY-5T- 2P CITv-81.2p
mi 3 Detete TILE Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY -§7- 2P
TNE 3 Celete TALE D change [ Addition
HAME NANE
STREET ADDAESS STAEET ADDRESS
CUTY-S7- 28 CITY ST 2P
it 73 Delele TIE TiChange 3 Addition
HANE NAME
SIREET ADDRESS § STREET ADBRESS
CITY-ST-ZP CTY-ST-2P
ATLE 3 Detete TTE {1 Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-37-29 oo

12. | hereby certify that the information supphed with this filing doas nol qualify for the exemnption stated in Section 115.07(3)(), Florida Statutas. { further centify that the information
indicated on this report or supplemenigd report is true and accurate and that my signature shall nave the same fegal effect as if made under cath; that ! am an officer or directar
&f the corparghon or the recever toa empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with & address, with alf other like empowergd. ) : -
A 5: v 72 eqles Lf 1o 7HTET 5T

B ) B AT B AN TV, AT TNESAFTT M A S AT P D R T By s P AT e

e e b




