2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # J23521 Secretary of State
1. Entity Name 02-03-2003 90088 029 ***150.00
MICHAEL A. SIEFMAN, D.C., P.A,
Principal Place of Business Mailing Address
3%40 RADIC RD 3940 RADIO RD
SUITE 105 SUITE 106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2735265 Not Applicable
Zip Country Zip Country artificata . $875 Additional
o - . - 5._Certificate.of. Status Desired "_'Q_"‘Faé' roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlEFMAN' M|C ADC ¥ Street Address {P.O. Box Number is Mot Acceptable)
13915.COLLIER BLVD
NAPLES FL34119 -‘
doal City FL | ZrCowe

8. The above,named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of ragistered agent. .

CR2E034

1

SIGNATUSE : i
T, _Signatura, typed or printed name of registered agent and tilla if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
; -
I
AftF"iﬂE N?‘g‘:ég ';EE I?llﬂssesgg 00 i 9. Election Campaign Financing $5.00 May Be
N . er vay 1, ee w - j Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State Ao i .
10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIIRS IN 11
me D  Delete TTLE D@Change [ Addition
Nav SIEFMAN, MICHAEL A DC NAvE SteFMAM  MicHpee f- P
streer aporess | 26830 SW 174 PL smerwoniess | /26,5 Co e R By
cmv-st-2¢ | HOMESTEAD FL 33030 CITY-57-2IP Ueplta . FL Y
Tme N S DOlodes . Jme _ |~ 7. _ .7 Ochage [ Aduiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIFLE O pelete TITLE [} Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE M delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE : 1 Delete TITLE [ Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: A JVERAGUEE B A= /,/Z,//)? 2262612/99

'\_ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

(10/02)



