PROF v
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # H85326 (7)

1. Corporation Name

WAYNE SIEGEL, M.D., P.A.

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF STATE

Sandra B, Mortha-

AR AV

3a. Dale of Last Report

~ 04/25/1995

Mailing Address

CfO WAYNE SIEGEL
8720 N. KENDALL DRIVE, SUITE 211
MIAMI FL 33176 8. Date nosporated or Quilined

1171471985

Principal F’Iace of Buelno 25

G/O WAYNE SIEGEL
8720 N. KENDALL DRIVE, SUITE 211
MIAMI FL 33176

|2 Principal Flace of Busingss 20, Mailng Address ’ T T T T AL FE Nombier } xﬁ;ﬁé&ffbr ]
ite, Apt. #, etc Suite, Apt. #, etc. . . iti
., Suite Apt. 4, el | Sulle Apl #. et 5. Cerlificate of Status Desired [l $8.75 Additional
22 27| Fee Reqmred
R Cily & State ‘ City & Stale 6. Eloction Campahgn Finanmng I 55 00 May Be
23 23| hu-al Fund C;on'tnhuhon Added to Feos
LS - ‘Country o dp _ Cauntry 8. Tha co:pomlnon has liabjity for intangibleo tax under s 199,032,
241 25 29[ 30| Flonda Statutes k‘r’[ﬁ: [No
| " 9. Name and Address of Current Registered Agent 17 77777 7 10 Name and Address of New Repistered Agent i
B1| Nama
SIEGEL, WAYNE 82| Strect Address (P.O. Box Number is Nol Acceplatia)
£720 N. KENDALL DRIVE g e
SUITE 2t1
MIAMI FL 33176 Won T e

urpose of changing s reg stesed office
1L changie was authorizedd by the corporation’s bioard of dirccloss, | h-we.}y accept the appointrent as registered agent, 1 am
506, Flonda Statutes

749, Pursiant 10 the prqu\cms of Sections 607.0002 and 607.1508, Florida Stalutes, the above-nomed Corpora ion submits
ar registeredt agent, or both, in e State of Flanida, S
familiar with, and accopt the obligalions of, Soction 607,

SIGNATURE _

CR2E034 (12/95)

| ‘ St ty O B T B gt A e Tl A VDT o gt sl At s gnafune e el s rer it o N N I T
12, OF HC £ R% AI\JJ DIBEC? OF 13 A[)UI'I ONS’CH/\NGFQ TO OFF ICFF S AND DIFE CTORS 1IN 12
TILE PD ’ ’ L] SIS ERT N - T Change L) Addition
NAME SIEGEL, WAYNE 1.2 Nane
STREET ADDRESS 8720 N. KENDALL DR. 1.3STREET ABDRESS
CTY-ST- 2 CMAMERL o Jacrsiae e e e oo et oo
TITLE [7) beLkre 2 11LE [[] Change [} Additior
NAME 2 7 NAME
SIREET ADDRESS 23ASIREET ANDRESS

L ovest-ae ] - : 24C0¥-5t-2p e e e e e e
TITLE [JDELERE 31ULF [ Chage ] Adgtion
NAME 37 NAME
SIREET ADDRESS 33 SIEFE] ATDRFSS

_ .y Aouy-sar e
[ DELEIE ER RIS [] Change [ Addition

NAME 4.2 NAME
SIREET ADDRESS 4 35WEE 1 ADDRESS

L onYestae | - B ademv-stae e <+ e e emeeer]
THLE [CIDELFIE 5 1TIILF [7] Crange ] Addition
NaME 52 NANML
STREET ADDRESS 5 3STRIET ADDRESS

| GiY-sT-ae L SACY-SI-2F e R
TIME s ual 6 1TIILF {1 Crange  [] Addition
NAME 62 hAME
SIREET ADDRESS G 3 STREET ADDRESS
CITY-§!1-7IP E4LITY-51-7IP o o

14. 1 do horeby certify hat t u‘::"i"if‘\'i‘rl'i;i"f_lo'n'%'u\;'ﬂ\b\j' wilh this filg s volinlarty fumishest and does not qualify for e exemption stated in Sectan 1101 073, Florida Statutes. | further
certify tha? the information ndeated on s annaal resort or supplementa’ annuat repart is teue ang ancurale and that my SV]natLlrb shall have the sama legal effect as if made under
vath; that I arm an offricer o drector of the corpogs o the recelver o trustes ompowored 10 exaaute this roporl &3 required by Chap"r 607, Florida Stalutes; and that my name

appears in Black 12 or Black 13 1 changed, ogon an it with an adidress, '3 q
SIGNATURE: Lipspe o9 C L ) 210050
'E OF SIGNING OFFICERFOR DIREC‘UH Drgter [Lagine Proos #




