2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # He5326 Secretary of State
1. Entity Name
-03- 4 ***150.00
WAYNE SIEGEL, M.D., P.A. 05-03-2004 90767 00
Principal Place of Business Mailing Addross
C/0 WAYNE SIEGEL C/QO WAYNE SIEGEL -
8720 N. KENDALL DRIVE, SUHTE 211 8720 N. KENDALL DRIVE, SUITE 211
MIAMI FL 33176 MIAM! FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE| Number Apgplied For
59-2585301 Mot Applicable
Zi Couwmry ap “ountry 5. Certificate of Status Desired O ?g'g?qg:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name . L. - - .
g|7E2%E'1I_, |\2IE}:|YDNAELL DRIVE Streat Address (P.O. Box Number is Not Acceptable)
: SUITE211 - -
© MIAMI FL 33176 -,
i . City . FL Zip Code

8. The above named entity. submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.:the obligations of registered agent.
LA S

i

Wi
SIGNATURE

Signature. typed or printed name of registered agent and Kl if apphcable. {NOTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . |PD [ pelete TILE [ Changs [ Addition
NAME SIEGEL, WAYNE NAME
STREET ADDRESS | 8720 N. KENDALL DR. STREET ABDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TIE ’ 1 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delete TIILE [ Change  [] Addition
L S - e e e = - g wene - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [T Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2P
TILE 1 Delete Tme [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true=sm accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empo; - grocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ch th allf 1

changed. or on &n attachment with e oweared.
A& @{L . Lﬂ[o‘( Zo5-1710050

KD NaME OF SIGNING OFFICER OR DIRECTOR Data Daylims Phone #

SIGNATURE:




