FILE NOW: FILING-FEE AFTER MAY 1ST IS $550.00 FILED

COHP;?&FA;ON 4 B FLORIDA DEPARTMENT OF STATE Jan 1 5 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 nlv|5|c§’rzc§la(§>?:r!€;2fnlorus Secretary Of State

PQSUMENT # (4)
MICHAEL A. SIEFMAN, D.C., PA.

UATOENERE MR

Principal Place of Business - WMailing Acddress
48 NHOMESTEAD BLVD. 46 NHOMESTEAD BLVD.
HOMESTEAD FL 330007416 HOMESTEAD FL 33030-7416
DO NOT WRITE IN THIS SPACL
3. Date Incorporated or Quatiflied .
07/10/1986 i
2. Principal Place of Business 2a. Maling Address 4. FEl Number Apphed T or
21] |26] 59-2735265 ot Apyioanio
Suite, Apt. ¥, elc. Suite, Ap1, #. otc "
—J P . P 5. Certificale of Status Dasived D $8'75 Add.monal
22 a Fee Required
City & State ~ Ciy & Stale 6. [Clection Campaign Financing $5.00 May Be
23 o 2ﬂ R o Trust Fund Conlribution B D Added 1o Fees
Zip Couniry AL | Counlry 8. This corporation owes or has paid the current year intangible
24 ?5_] L 291 30] Persanal Property Tax due June 30. Edves [Ine
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
SIEFMAN, MICHAEL A DC 81| Name
268 30 sw 174 PL 82| Streel Address {P.0. Box Numnber is Not Acceplable)
HOMESTEAD FL 33030 —
83
84| Ciy o F L“J’és 2p Code

11, Pursuant to the provisions of Sections GO7.0502 and 607 1508, Flarida Stalutes, the above-namod corporation submits this slalentent (or [he purpese of changing s regislored
office or registered agent, or both, in the State of Flonda_ Such change was autharized by the corporalon’s board of directors. | hereby acoept the appontment as registered
agent. ! am familiar with, and accept the abligations of. Section 607.0505, Florida Statules.

SIGNATURE e e e e e e
Stgnature, typed or ponted nanse of regislured Agent and tie 1f applcatie (NOTE Fiegisterad Aganl sgaature req.ried whon reingtating! DATE
12. OF{ ICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Joieie Lo [JCiange [ Awdition
NAME SIEFMAN, MICHAEL A DC £ NAME
steeeT apphess | 26630 SW 174 PL 13 STHECT ADDRESS
CITY-ST- 2P HOMESTEAD FL 33030 S 140NV 5120
TMLE IR B3 T Cnange T Adetion
NAME 2.2 NAME
STREET ADDRESS ? 3 51HEE) ADORESS
CITY-§T-21P o o 2 4CiY-51-2P L
e O oiiee 31 1INF T [ Change [ Asditcar
KAME 3.2 NAML
STREEY ADDRESS 33 STRELT ADDRESS
| cmy-st-ze 34 CIY-S1-7P
"M [Forer IRETIT: Ol crange L1 Addition |
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CIY-ST-7IF
TLE i T T v ST T [ change T adddion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CIY-51-2IF
TTLE o I olLere B1TILE - T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAFSS
CITY-ST1-2IF A CITY-S1-721F

4. [ hereby certify thal the information supplhed with this filing docs nat qualify for the exemplion stated in Section 119.07(3). Tiorda Stalutes | further cerlly thal the informition |
Indicated on this annual report or suppleinental annual teport is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | an an

officer or dirgotor of the corgoralion or the recglver of trustee gipowored 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cRafped, or on an alﬁmem‘pm ﬁ‘\rcss.

o VYA 1V.

2 a A.A.«-—-—.__ L

CR2E034 (10/97)



