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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H85326

1. Entity Name

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

Pringipal Place of Businass

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

Mailing Address

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

FILED

Jan 14, 2008 08:00 AM
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6. Name and Address of Current Regllterad Agent
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SIEGEL, WAYNE
8720 N. KENDALL DRIVE
SUITE 211
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the obligations of registered agent,

SIGNATURE

8. The above named entity sumits this stalement for the purpose of changing its registered oif:ce or reglstered agem or bo[h in the State of Florida. 1am famlllar wnh and accept

Signature. typad or pnrled nama of registered agent and tille if applicable.

{NCTE: Regtared Agant sigrature required whan reinslatng)

FILE NOW!lIl FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(| Added to Fees
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QFFICERS AND DIRECTORS
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SIEGEL, WAYNE
8720 N. KENDALL DR,
MIAMI, FL

TIILE

NAME

STREET ADDRESS
CITY-ST-2P
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TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TIMLE
NAME
STREET ADDRESS B
CITY-$1-2IP '
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changed, or an an attachment with an address, w,

SIGNATURE:

12, | hereby certify that the information supplied with shis filing does not qualify for the exemptions cortained in Chapter 119 FIorlda Statutas. F further certlfy that the |n|c=rmat|on
indicatec on this repart or supplemental report is trus and accurate and that my signature shall have the same ‘egal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block-10 or Block 11 1

other like ampowerecl
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SIGNATURE AND TYPEQ OR PRINTED N

OF SIONING QFFICER OR DIRECTOR

Cata Daytma Phona #




