2008 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K09066 f"“ 3, Jan 31, 2008 08:00 Al
1. Ently Nama ??,-ch Secretary Of State
STEVEN SIEGEL, M.D., P.A. :
Piircipal Place of Business Malng Adaress
1160 KANE CONCOURSE 1160 KANE CONCQOURSE
402 402
2. Poncipal Place of Businesz - No P.O. Box # 3. Mailing Addross
Suite:. Apt e Sule. Apt. o, i, 15t MOORE CR2E034 “0107)
City & S Ciy & Siaie 4. FEI Numbes Applied For
59-2690040 MNet Appheable
Ip Couriry Zp Country - . . $8.75 additional
5. Cernlicate of Status Desisd O Fee Recured
5. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Mame;
-
ggyz;%lﬁugg%%ﬁfgéb RD Sireat Address (PO Rox Number s Nol Accaptablz)
5TH FLOOR
MIAMI BEACH FL 33140 !

City Zipy Code
| FL

8. The anove named entily subrmits this siatement for the purpose of changing its regisiered affice or registered agent, or toth, in the Sate of Florida, | am familiar with and gceept
ihe cbligations of reqistered agent,

h

i
SIGNATURE
At L Pet O PrErcd 1@ o oty g et ate ! ie Lacpicanie IROTF FegIeumac AGOr {41 Ham e m i e or riortilie g DATE
e: 7+ < FILE NOWNITEEE 1S $150.00 - L 9, Flecion Camaaign Finarcing $5.00 wvay Be
: . After May 1; 2008 Fee Will Be 5550.00 @ . : - Trust Fund Gonioution © T Added to Fees
Make Check Payable to Flonda Department oi State : :
10. OFFICERS AND DIPECTDRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
THTLE. D T parete i [3 Change  [) Aadition
HAME SIEGEL, STEVEN HAME
STREETADDHESS [ 1160 K ANE CONCOURSE, STE. 402 OTREF T ADDRESS
CITY-5T- 71 BAY HARBORFL - CITY-57-2I7 ~
TIT:E D neele TILE O crange ] Aadilion
HAME HAME .
STREIT ADTFTSS STRFFS MRFSS ' l JI]I“I[IDF'I':QUE 95
arv-sr v bire-sr 4 ‘ 07 A= EA0E4 106150, 00
fInLE {7 Delete e O crange [ Adiition
AT ML -
STREET ADDRESS STHEET AGORESS
Ty -57-21 CITY-5T-21P
TN O peete (f(E3 . [ Clange [ Addition
NAME HAME
STRELT 2DDRLYS SIREET ADIMESS
GITY-S1-21P ' CITY-31-2IP
TITLE [ ogee THLE O Crange ] Addilion
HAME 1AL
SIRIC ADIRLRS STARS T &I0FE S5
W IR CITY-81- 716
THLE O oe'ete 1 {§3 {7 Crange  [] Additien
NEME HEAE
STHCE | ALORLSR STRELT ADDRLES
LIy -57-21 CITY- 51 4P

is filing does net qual fy for the exempuons conianead in Section 119, Flerida Staiutes. | furtner cerufy that the informalion
ic And accurale and thar my signature sha't have the sama lagai attaci as if inade urider oath: tha: | am an otficer or direelur
erad (o evecule this report 88 required by Chapier 807, Florida Statutes: and that imy name appears in Bleek 12 or Black 11

12. | kareby cerdify that Lhg infermation suprlied with
indicatad on this report or sufpiemental repart is
af the corpGracon o the recgiver of ruglee &
if changod, o on an altaznffent wilh an ardp

with ail Glher ikt empicweraed.
SIGNATURE: (O M«/é/ Steuom S /aq,e 10 Gy SE5HG,

{ SIGNATURE AND TYPED OR FHINTID NAME OF SIGNING OFFICER OR DIRECTOR Cro Dy o=




