2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K09066 Feb 18, 2004 08:00 AM
1. Enily Narme - Secretary of State
STEVEN SIEGEL, M.D., P.A.
Principal Place of Business . . Majlin;i Acﬁress
légo KANE CONCCURSE . 1(1}20 KANE CONCCURSE
BAY HARBOR FL 33154 B B.g‘( HARBOR FL 33154
e e |[[{{[HWNIRARIR AT
Suite, Apt. ¥, etc. Suite, Apt & atc o - MOORE CR2E034 {11/03)
City & State Ciy & State e mmvomber Apphed For
— 59-2690040 Not aApplicable
Zip Country Zip Couniry 5. Certificate of Status Desirad | §i‘§§q lﬁﬁﬁ;ﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) B
gg‘luﬁg-lﬁg‘?[’]]g g%%—FEF;SEb RD Street Address {P.O. Box Number is Not Acceptable) R
5TH FLOOR — I—
MIAMI BEACH FL 33140
City FL } Zip Code

8. The above named entity submits ths statement for the purpose of changing s registered affice or registered agent, or bath, in the State of Florida. t am farnifar with, and accept
the oblhigations of registered agent.

SIGNATURE . - - — s S
S«gnatura, Typed or pnmted name of regrstered agent and title d apphcable (NOTE Regislated Agent signature requires whnen reinstating] DATE
- - — —— —— e — —_——
FILE NOw1l FEE l?’ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe:e will bE.—ﬁSU‘U'B- Lo Trust Fund Contribution. G5 Addedto Fees.

Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE [ Change [ Addition
MAME SIEGEL, STEVEN NAME UUBDBD 9
STHEET ADDRESS § 1160 K ANE CONCOURSE, STE. 402 STREET ADDRESS DE K'ZB ."'B"%‘gg%%%:{}l 4 15{] UD
CiTY-SF-2IP BAY HARBOR FL CITY- 57- 21P *
TiiE - BT CJChange [ Addition
NAME HANME
STREET ADORESS STREET ADORESS
CiTY-SY-2iP Ly -S1-2Ip
TmE  Oodke TIRE ClChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST- 21P
TmE T Dloees e ) T [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1p CilyY-ST-2P
e 1 Delete e T ) [JChange [ Addition
NAME RAME
SYRELT ADDRESS STREET ADDRESS
CITY-ST-21P GiY-5T-2IP
s e mE [l Change L] Addfion
NAME NAME
STBEET ADDRESS STREET ACDAESS
CiTY-S7- 2P CITY-ST-2Ip

12, | hereby cestify that the information supplied with this fiﬁhg does npty alify for the exemptioﬁtated in Section 112.07(3)(7). Florida Statutes. | jurther certify that the iﬁforr@atibﬁ_
indicated on this report or supplemental report is true and accyriite afid that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver ar lfustee empowered to exdoute this report as required by Chapter 607, Florida Statites, and that my name appears inBlock 10 or Block 11 if

changed, or on an attachment w7-‘ address, with all othg} like ergpowered. L/
SIGNATURE: 24 0 2
Date U Daytime Prene k. 70




