2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G35684

1. Entity Name -
GARY 8. ZIEGLER, M.D., P.A.

Mar 23, 2005 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address -

% GARY S ZIEGLER MD % GARY S ZIEGLER MD

9952 NE 2ND AVENUE, SUITE 208 9993 NE ZND AVENUE, SUITE 208
MiAMI, FL 33138 - MIAMI, FL 33738

DO NOT WRITE IN THIS SPACE

AARGCR R MR TN b

02032005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-2280208 Not Applicable
i . $8.75 additional
8, Cartificate of Status Desired O Feo Roruired

5. Name and Address of Current Reglstersd Agent

ZIEGLER, GARY S., M.D.
9999 NE ZND AVENUE
SUITE 208

MIAMI, FL 33138

IN THIS SPACE

B. The above namad entity ssbmits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatrs, bypsd of prnted name of registerctt sgent end Gle if applicable.

{NIOTE. Repisterad Agent signature recuiked whon relnsiating) DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee will he $550.00

8. Electlon Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added io Fees

UO00N627T3198
D3/23705-50012-010 153,10

10. T OFFICERS AND DHRECTORS

r

TLE DP

NAME ZIEGLER, GARY S MD

STREET ADDAESS | 9999 NE 2ND AVENUE, SUITE 208°
CiTY-5T-2P MIaMI, FL 33138

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADGRESS
CITY.ST-2IP

TTLE

NAME

STREST ADDRESS
CIT¢-5T-2IF

THLE
NAME

STREET ADDRESS
CHY -5 ZIF

mr

HAME

STREET ADDRESS
CimY-37-2IP

DO NOT WRITE
IN THIS SPACE

t2. 1hareby certifg that the Information supplied with this fifing does net qualify (ar the exemption swated in Section 118.07(3)(D, Florida Statutes. 1 further cartify that the information
this raport or supplemental report s true and accurate and that my signature shall have the same legal eifect as if made under oath; that } am an officer or director
} repog as required by Chapter 607, Forida Statutes; and that my name appears in 8leck 10 or Bleck 11 if
mowered.

indicated on
of the corperation ar the receiver or trusiee smpowsred to execute
changed, or on an attachment with an address, with all ger likg

SIGNATURE:

SIGRATURE AR TYPED O FANIND NAME OF SIGNING GFFICER OR DIFECTOR

1/ | [ 0

Daylime Photie #




