2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # J23521 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
MICHAEL A. SIEFMAN, D.C,, P.A. S
Principal Place of Business Mailing Address
33840 RADIO RD 3940 RADIO RD
SUITE 105 . SUITE 105
NAPLES FL 34104 NAPLES FL 34104
i s TRV A IO
Suite, Apt. #, etc Suite, Apt. #, ete 1st MOORE CR2E034 (101‘94)
City & State Ciy&Swme T | 4 FEINumber | |AppliedFor
L } B 59-2735265 | [Not Apglicat
ap Country ap L Country 5. Certficate of Status Desired O $8.75 additonal
Feé Required
6. Name and Address of Current hegi_.ﬂ;t_e_réc_l Agent - _}j_ 7. Name and Address of New Registered Agent
) Name
SIEFMAN MICHAZL A DC | St ions 0. Soxumber ot Accaitie) -
NAPLES FL 34119 L : -
! City ' S FL | Zip Code

8. The above named entity submits this statemém. for thz-z purpose 61‘ c!;\ang_lng its-reglstafed office or registered agent, or both, in the State of F|or'\da_._ie_11;n-1amiliar wi?h.. and accept
the obligations of registered agent.

SIGNATURE - e — = —

Signeture, typed o printed name o regisleted agant and We f agplcable {NOTE. Regstarad Agant signature requued when enstanng) DATE

" FILE NOW!H! FEE IS §150.00 ) -
After May 1, 2005 Fee Will Be $550.,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lt D [ peiste HHF U0oooDinassg 0 Change Attt -
Nk SIEFMAN, MICHAEL A DC AN G127 0580101015 150,

SIRECT ADDRESS | 13915 COLLIER BLVD SHRECTADGRISS

CiFy-ST-2F NAPLES FL 34104 {iy 1.7

THLE O Delste dlLE [ Change (T Aditiva
NAME KAME

CTREET ADDRESS SYREET ADDRESS

cliv ST JF CHY ST AP

T O Deiste s ' ' Dlchange 0 A
WA HANE

STRFEY ADDRESS SIREET ADDPESS

CNyY-ST-2F CHY-ST- 4P

TILE 1 petete inE [ Change [T Addilion
NAME NAME

STREET ADORESS STPLET ADDRESS

Gy ST-JIF Ty 87 2P

g O Dot B T 3 Change [ At -
NANME HAME

CTRIET AGDRESS SERECT ADGRESS

CHY-SE-7¥ CIfY-51-7IP

L O Delete e S o O3 Change (1 Atitinn
NAME B RAME

SIRFET ADDRESS ) SIFEET ADDRESS

CITY - SF 2iF . ‘ CHY.ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparaton or the receiver or trustes empowered 0 execUte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all cther like empowerad. N o

sonarore: Woe 0 ON B /aho/23926/ 929




