 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
&, rowomecos | Jan 16 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORY
1997 Secretary of State

DOCUMENT # J235-2‘.1” (4)

. Corporation Naroe
Principat F’lur (- r-F Bu Mg Address “II"I' I"I"III "III ll"l ""“mlu" I'I" I'l" I‘I"IIII’ III,I IIH

MICHAEL A. SIEFMAN, D.C., P.A.
46 NHOMESTEAD BLVD. 45 NHOMESTEAD BLVD.

HOMESTEAD FL 33020-741€ HOMESTEAD FL 33030-7416

3. Date Incorporated or Qualilied 3a. Data of Last Hepari

07/10/1986 01/26/1996

2. Principa Tof Bosness o 2a. Mailing Address 4. FEI Number Applied For
21 D 26 _ 592735265 Not Applicable
Sute, Apt. 8, 0l Suie, Apt B oto . i
" F . ' ' ‘ B. Certficate of Status Desired O 33-75 Addlmonal
________ 27] Fee Required
: _.. Uity & Slate 6. Election Campaign Financing $5.00 May 8o
E B o za} o Trust Fund Contribution D, Addsd to Fees
7ip | Guuniry e Country 8. This corporation has liabilty fowgible tax under 5. 199.032,
E;] 251 B 29| 30 Florida Statutes Tves [Oho
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
SIEFMAN, MICHAEL A DC B Name
266 30 SW 174 PL B2| Street Address (P.0. Box Number is Nol Accepiable)
HOMESTEAD FL 33030 "
3
B4 City FL 85 Zip Code

wyl 607 1508, Fiorida Statules, the above-named Gorporation submils this statement for the purpose of changing its registered
ndla. Sugke change was authorized by the corppration's board of direclors. | hereby accept the appaintment as registerad
1 607 0505, Florida Stalutes.

of, See f E '
T i m""ﬁw"i'riifﬁf_ﬁugifmred 31 r{ts.gr@n,iemdq‘redw N roinstating ] CATE 7I

SIGNATURE - A -
Dttt o o Printed ronngc ol reg IR AR (RO
12, “OFLICERS AND DIRCCTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
e D [T oECETE LURTLE LI change [T Addition
Nt SIEFMAN, MICHAEL A DC 1.2 HAME
sreeer acriess | 2B630 SW 174 PL 1.3 STREET ADDRESS
CrY - 81.7P HOMESTEAD FL 33030 ) 1.8 Ty -5T-2P
e [T oreere 21TMMLE [.J Change | Addition
NaM: 22 NAME
STREET ADDRESS. | 23 STREET ADDKLSS
I 2 ACITY- ST 1P
mLE [T CELETE FUIME [T Change ] Additian
NANE 32 NAME
STREE) AOURESS, ‘ 33 STAEET ADDRESS
CITY - §7- 2IF o 34 CHY-ST- 7P
TIRE [T e A TIILE [ Change ] Addition
NAME 4.2 NAME
SIREET AJDRESS 4.3 STAEET ADDRESS
CIrY- 51 7P 44 CITY-51- 21P
TIILE [T oeete 5.1 TITLE [T change ] Addition
HAME 5.2 HAME
SIREET ADDRESS 5.3 STRELI ADDAESS
| omvestae oo o 54 CITY-$1- 7P
TMLE [T DeLEre £.1 THLE [Jcrange  [] Addition
Nk £ 7 KAME
SIFEET ADLHESS 6.3 STREET ADDRESS
ity $1-21P - 3 6.4 CITY-5T-2IP
14, | do hereby carlity 1nat tne inform knlw an supphed weih this Hling does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Stalwes. i further certify that the

infarmatar indicated or this antual reoort oF sunpremental annual report s true and accurate and that my signature shall have the sarms legal effect as if made under cath; that
I am an officer o drpclon of the corparation or the recever o trustee empowered 10 axecute this report as required by Chapter BOT, Florida Statutes; and that my name
appears i Block 17 or Block 1311 changedA- on an agaghment with anaddress

SJGNATURE:X&G ATURE AND TYPED DR PRINTED NAME OF SIGNING ORCYCER OR DIRECTOR \ / ‘ 0 /6' ? B_Q%a,«% nnuﬁgj 0 gj

-

CR2E034 (9/96)



