«="2005 FOR PROFIT

CORPORATION

__ _ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # H85326

1. Entity Narme

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

Sécretary of State

Principal Place of Business .

C/0 WAYNE SIEGEL
8720 N. KENDALL DRIVE, SUITE 211
MIAMI, FL 33176

MIAMI, FL 33176

Mailing Actress

G0 WAYNE SIEGEL
8720 N. KENDALL DRIVE, SUITE 211

OGO A AR A

01192005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
59-2595301 Net Applicable
5. Certificale of Status Desired O gese'gg md;ﬁ‘ma]

6. Name and Ad dre';;_.o_f-Cumnt Registored Agnﬁt

SIEGEL, WAYNE

8720 N. KENDALL DRIVE

SUITE 211
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statement for the purpose of shanging its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE I frmeoeo. s oo

2

Signature, typed or printed nama of registered agent and ttla if applicable

. (NOTE Regisierod Agent signature requied whan reinstaling)
3 Y o

DATE

FILE NOWI!l FEE 18 $150.00
Aftaer May 1, 2005 Feo will be $550.00

9. Election Carnpaign Financing
Trust Fund Gantedbution,

$5.00 ray Bs
Added to Foes

10.

OFFIGERS AND DIFECTORS

— T

TLE

NAME

STREET ADORESS
Gy -sT-2IF

PD
SIEGEL, WAYNE
4720 N. KENDALL DR.
MIAMI, FL

TE

NAME

STREET ADDRESS
Ciny..s1-2P

TME

NAME

STREET ADDRESS
CAFY -ST- TP

TNLE

NAWE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

4

NAME

STREET ADDRESS
GITY-8T-2P

=
Ues-013 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hareby cortify that the information supplied with this filing does net qualify for the examption stated in Saction 119.07(2)(1), Florica Statutes.  furthar cartify that the information
acsuratg and that my sigrature shall have the sams jegal effect as if mads under cath; that | am an cfficer or director

indicatad on this report or supplemental report is true an ;
TNp exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustea empows

changed, or on an aitachmert

SIGNATURE:

pith an addrass, wil

HGMATURE AND TYPED O \

e -

St

RINTED NAME CFTGMM OFFICER OR DIRECTOR

her like empoweed.

Daytima Phone ¥

‘lgflov 3522710068




