2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # J23521 Feb 13,2004 08:00 AM
1. Enity Name Secretary of State
MICHAEL A. SIEFMAN, D.C,, P.A,
F’rincipai Piace of éusinéss T Mailing Add.re.ss )
3940 RADIO RD 3940 RADIO RD
SUITE 105 SUITE 105
NAPLES FL 34104 NAPLES FL 34104
T GO
Suiite, Apt. #, eic. Suite, Apt. #, elc. N MOORE CR2E034 (1 1/03) V
City & State o Cily & State T E FE Numioer Appiied For
o _ 5?'2735255 Nat Applcable
Zie Counlry Zp Counlry 5. Cerficate of Status Desired ] Eg'gg: 3?:;“0”3'
6. Name and Address of Current Registered Agent - 7. Name and _.l_\d:'ir'eés of New Registered Agent .
Name
?g%ﬁ%%%ﬁﬂigsgfbé be Street Address (P.O. Bax Number is Not Acceplable)
" NAPLES FL 34119 : —
B City FL Zip Code —

B. The above named entity submits this staterment for the purpose of changing its registered office o ragistered agent, or both, in the State of Floricia, + am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE . . . - - - : S
Signature. yped o printed name of regsiered agent and Litle if applcable. (NOTE Registered Agent signalure required when renstaling) DATE
FILE NOW!I FEE IS $150.00
; o 8. Elect ign Financi

Aer My 2008 Foe wll e $55000 et 1® [ 3500 ey 0o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS [ CHANGES TO,OF FIGERS AND DIRECTORS N 11 -
TMLE D O oefere TILE Cichange [ Addition
NAME SIEFMAN, MICHAEL A DC NAME
STREET ADDRESS | 13915 COLLIER BLVD STREET ADDRESS
ory.st-ZP INAPLES FL 34104 CiTY - 8T- 2P _ o
THLE 1 Delete TIRE [ Change [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS UOODO00s0 e
GITY-ST-2IP o ) CITY-S3-2IF ﬂz flﬁffﬂq__gnnpqﬁﬁz I‘— lgﬁ.m
TIVLE O petete TILE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-71P L
THTLE ] Dalete TIILE [ Change [ Addition
NAME NAME '
STREET AQDRESS STREET ADDRESS
Oy -51- TP B CITy -ST- 2 o _ ) ) L
e O Delete LTk [l Change 3 Additon
NAME NAME
STREET ADDRESS STREET ALCRESS
CITY-S1- 2P ST -57- 2P o
TILE [ Detete TILE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP 7 CATY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 11937%3]0). Florida Statutes. | further cenlify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
af the corporatton or the receiver or trustee empowered to execlte this repert as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered. ‘ [
L A0y 22926(9/99

SIGNATURE: o TP

SIGNATURE AND TYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTOR-




