FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # H85326 Secretary of State

1. Enlity Name
WAYNE SIEGEL, M.D., P .A.

Principal Place of Bus';u:néss ' Mailing hodress

C/0 WAYNE SIEGEL C/0 WAYNE SIEGEL

8720 N. KENDALL DRIVE, SUITE 211 8720 N, KENDALL DRIVE, SINTE 211
MIAMI, FL 33176 MM, FL 337176

— | AT

01072006 No Chg-# CRIEN34 (11/05)

DO NOT WRITE IN THIS SPACE Py ;

Apphad For
58-2585301 Net Applicable
; : $8.75 Addwona!
5. Certificata af Status Degired [} Fee Required

8. Name ana Address of Current Registered Agent |

SIEGEL, WAYNE
8'5’20 N. KENDALL DRIVE Do NOT WRITE
SUITE 211

MIAMI, FL. 33178 IN TH!S SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the ocblgations of registered ageni.

SIGNATURE _

Signaturs typed e prnisd name of rigistered agent and e ¢ appicadte {MOTE Registered Agent signaturd requiked when reinstating} DATE

FILE NOWY! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contribution, @  Addedio Fees

18. QFTICERS AND DIRECTORS !

TmE [

0000038474
o socss | 720 1 KEMDACL DR, D1/1 T/ 0R-00027-025 150,00

LiTY-57-2P RHAMI, FL

THLE

HAME

SIREET ADDRESS
CIvY-S8T-7IP

e
HAME
SIREET AQURESS

- DO NOT WRITE

e iIN THIS SPACE

SIRECT ADGRESS
CiTy-ST-2P

TTLE

MAME

STREET ADDRESS
CITY-53-2P

e

WAME

STREE! ANDRESS
GiTY -ST-2p

12. | hereby certily that the information supplied with this ﬁi‘g:‘? does not qualify for the exemptions contained in Chapler 119, Flarida Statutes | further certify that the information
indicated on this repart ar supplemental report is trug and accurais and that my signature shall have the same legal effact as i made under oath, that ) am an dfficer gr disecior i
of tha corporation of 1he receiver or trusiee empowe, 0 axecute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 113 |
changed, or on an attachment with an address, wil ther like gmpowerad.

SIGNATURE: 3 @ﬁ.f\ﬁ D, weree Dewamb  alog Zn (YN 0050
S]GNATUHEAN‘DT‘!?EB Pj PFRINTED NAME WGNING OFFICER OR DIRECTOR Date Oaydme Phona &




