2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # G35684 W Mar 01, 2006 08:00 AT

1. Entity Name
L Sy ame  SLER.MD. PA. Secretary of State

Principal Place of Busingss Meailing Address

% GARY S ZIEGLER MD % GARY S ZIEGLER MD

3499 NE ZND AVENUE, SUITE 208 9959 NE 2ND AVENUE, SUITE 208
Misddt, FL 33138 WAIARH, FL 33138

NS AR GBI

Q2272006 No Chg-# CR2E034 (1108}

DO NOT WRITE IN THIS SPACE o AEIeI

59-2280206 Not Applicable
5. Certificate of Status Desed [ ﬁ;&ws

£, Name and Address of Current Rogistared Agent

oy eptiotog DO NOT WRITE
MIAM oL 33138 IN THIS SPACE

$. The shove named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or bath, In the State of Florida. | am famiflar with, end accept
the obligations of ragistered agent.

SIGNATURE

Signaturs. typad or prinled nama of rejlstered agent and title i applicable. {NOTE: Reghstarad Aget sigralute rodquired when reingtating) DAYE

FILE NOWII FEF IS $150.00 9. Hection Campaign Financing $5.00 MayBe
Atter May 1, 2006 Fes will be $550.00 Trust Fung Contribution, £ addedto Fees

10 OFFICERS AND DIRECTORS !

TE DP

NAME ZIEGLER, GARY S MD :
STREET ALDRSSS | 9899 NE 2ND AVENUE, SUITE 208" : o HONN0452zas

amv-s7P | MIAME, FL 33138 HA LAB-B0018-018 1R0.00

TITLE

NAME

STREEY ADDRESS
LTy -8T-2P

THLE I
HAME

| DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
Ciry-ST-27P

TLE

NAME

SYREET ADDRESS
CITY-S5T-21P

TE

HAME

SYREET ABDRESS
CHY-51-7P

12. 1 hereDy ceﬂmmt tha irformation supplied wih this fifing doas not quaiiy for the exeinpﬂons contained in Chapter 119, Florida Statutes. | further certify that the informaticn
ingicated on this report or supplementa! repost s true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director

of the corperation or the receiver or Fusioe empowered to exectte this report as required by Ghapter 607, Florida Stalules; and that my rama appears in Biock 10 or Block 11 1f
changed, ar on an attachrmant wi addrass, with af! cther like empowared.

SIGNATURE: " Gary . Licslar Lhyfow P00

SIGNATURE AND TYFED ON PRINTED NAME OF SIGNING OFFIGER OR DIRECTON Daytime Prong #




