2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K09066 Mar 01, 2007 08:00 A
1. Enliy Name Secretary of State
STEVEN SIEGEL, M.D., P.A.
Principal Piace ol Busingss Mailing Address
1(1)20 KANE CONCOURSE ‘1“1)20 KANE CONCOURSE
A AV
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc Suite, Apt #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stalo 4, FE) Number Appliad For
59-2690040 Not Applicable
Zip Country Zip Counlry 5. Corlicale of Stalus Desired 0 gg.g?qag;;uonal
6. Name and Address of Current Reglstered Agent 7. Namae and Addrass of New Registered Agent
Name
NEUSTEIN, CHARLES L.
801 ARTHUR GODFREY RD Sireet Address (P.O. Box Number 1s Not Acceplable)
5TH FLOOR
MIAMI BEACH FL 33140
City FL l Zip Code

8. Tho above namad enlity submits this statemenl for lho purpose of changing ils registered office or regislered agent, or bolh, in the State of Flerda | am famliar with, and accept
the obligations of registored agent,

SIGNATURE
Signatute, ynad of prnted name of registered agent and o - aophcatle, (NGTE: flegusiered Agent sinoture requircd whon renstolng} DAL
Attor May 1, 2007 Fos Wl e $550.00 5. Elston Camoaion Fnancing  $5.00 ay e
; Trust Fund Conlkibution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D O oelele 1 [ Change [ Addiuon
NAME SIEGEL, STEVEN NAMI
st 1 Aanongs | 1160 K ANE CONCOURSE, STE. 402 STIETADDIE §S LONCAESS11 S
anv-si-ae | BAY HARBOR FL GrY-§1- 7 03 187 -R0004 =007 150, 0
it O detete i [ Cange [ Aadilion
NAME HAMI
SIRFET ADDRESS SIALET ADDRESS
CITY-SI-4IP GOY-81- 2P
i [ potele 1 [ charge [ Adailion
NAMLE NAML
STRELY ADDRISS SIRIT T ADDRI SS
CHY-51-7i GHY-51-21P
T O telele iy [ Change £ Addilion
NAW NAMI
SIBEL | ADDRESS SINFTADDI 85
CiTY-81-2iP Cil¥-SI- 2P
Y [ polore i, [ change  [] Addinon
NAME NAM:,
STREE [ ADDRISS SIRFFT ADDRESS
CITY - 81-/1P Ciy-sl-z21p
I O palele ; {J Change ] Addilion
RAMD NAME
STRET T ADORESS SIAN T ADDHESS
CIY-81-41P CIY-81- 2P

12. | hereby certify that tho information suppliod wilh this fling does not qualify for tho axemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this reporl or supplomental repert ig trua and accurate and thal my signalure shall have the same legal effect as if made under calhy; thal | am an officer or director
of the corporation or Ltho receiverfor rusleo omglowored o exocule this roporl as required by Chapter 607, Fiorida Stalutes. and thal my name appoars in Blogk 10 or Blogk 11

if changed, or on an attachmenl pvilh an adaregg. with all othor like empowored.
O e

SIGNATURE: d ol e i 7 /

oie Jeytime Fhona #

SlGﬂAIURE AND TYPED OR PRINTEf) NAME OF GIGNING OFFICER OR DIRECTCR




