2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J29521 Feb 17,2006 08:00 AM
1. Enity Name Secretary of State
MICHAEL A, SIEFMAN, D.C,, P.AL
Princr;;ak I;!ace ot Eiusmeé-é Maiting Address
3240 RADIC RD 3840 RADIO RD
SUITE0E SUITE 105
R s IVEAGE TR
2. Pundipal Place of Business 3. Mahing Address

3 —SGN, ASJL #, etc. - T Suite, Apt. B, slc. 1st MOORE CR2EQ34 “0[05)

Cily & Statie Cily & State 4. L Number {Appued Foi
3 59'2?35265 __N‘_“ Abphca(-
e Country Zp Country 5. Certificate of Status Desired [ ?ggesq Addivonal

=Y

5. Name én_:i Address af Current Registered Agent 7. Name and Address of New Reglit_egliﬁge@m_ o

r

Name
%%ﬁ%%m}ggg%bg DC , - Street Address (P.C. Box Number rs Nol Acceptabie) T
MNAPLES FL 34119 -

ihe obhgalions of registered agent.

SIGMNATURE
Crgrtature ynes o preved Dane of regisiesad roant and Yic 1 apphcable INCTE Registercd Agert sanatire raaured when renstatg) o aars
1 : A T
Aft FILE hio:{}‘éé ::EE";E 1 5!_3.3533 o . 9. Election Campaign Finanting $5.00 May &
er May 1, ee Will Be $550.00. . . . Trust Fund Centnbuton. 3 Added ta Feas
Make Check Payahie to Florida Department of Stale |
e OFEICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS RN 11
ne D J pelels TiiLE O Chenge  {JA
NAME SIEFMAN, MICHAEL ADC HAME
STRFET ADDRESS | 15915 COLUIER BLVD o SIRFLE ADDRESS
EIVY -S}-211 NAPLES FL 34104 CITY-ST-11P
P O Delete it D change ] A
:::EEET ABORESS ::::EEE ADDRESS UBGBD{]{‘SBQQE ’{; GG
N3/ - - 15,

e o St 13/01/06-80021-065 15
e 3 petere L [T Change ) A
A NAME
STREE) ABDRESS STALLS ADDRESS
vy -ST-1F CIfY-S1-7P
TIE 7 Desete TRE ] Change
HAME MAME
STREET ADDRESS STRECT ADBRESS
Gity-8t-2F CiTy-51-29
e 3 betete e O3 Change [ Asu
NABE HANE
SIREET ACTGRESS STAEET ADDRESS
iTy-§1- 2% 47 -5 -1
3E 3 teiee LD [ Change
NAME BANE
SIREET ADDRESS STREET ADDRESS
Ciry-51-1IP OITY-SE- 2P

12. { hereby certly ihal the wnformation supplisd with this filing does net gualify for the exemplions cantained in Saectian 119, Floriga Statutes, | further certify that Ihe information
indicated an (his report or supplemental report is frue and accurate and that rmy signature shall have the same tegal effect as i made under oath, that | am an officer or disector
of the corpoiation o the recsiver or Yrusiee smpowered 1o execute Ihis report as required by Chagter 607, Rlarida Statutes; and thal my name appeers in Block 16 or Block 11
if changad, or on an altachinent with an addrass, with aff piher like ermpowered.

SIGNATURE:




