e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED J

Jan 21,2003 8:00 am

DOCUMENT # KO09066

1. Entity Name

STEVEN SIEGEL, M.D., PA.

Secretary of State

01-21-2003 90185 017 ***150.00

Principa! Place of Busingss Mailing Address
1160 KANE CONCOURSE 1160 KANE CONCOURSE

402 402
BAY HARBOR FL 33154 BAY HARBOR FL 33154
us

[FRTRVEVET I Rl

T A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Numnber Applied For
N 59-2690040 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O gi'ggq::?:;“ma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
- f e T e e = = I ik ———— o N - e T T T T m—— -

NEUSTEIN, CHARLES L. Street Address (P.O. Box Numbey is Not Acceptable)

801 ARTHUR GODFREY RD

5TH FLOOR

MIAMI BEACH FL 33140 City FL | ZrCode

8. The above named Aftity submits this state
the chligations offegistered agent.

emg o Shooou

SIGNATURE

nt for the purpose of changing its registered office or regis

/o_q:c/(

gent, or both, in the State of Florica. | am familiar with, and accept

[~/0 &3

1A
S?%aw typed or printad namﬂ of registered agarf and title if applicable.

(NOTE: Registered Agent signalura raquired when rainstating) DATE

LE NOW!! FEE IS $150.00
. er May 1, 2003 Fee will be $550.00
' Make Ciheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D (7 oetets TILE O change [ Addition | &
NAME SIEGEL, STEVEN NAME =]
smeer aooress | 1160 K ANE CONCOURSE, STE. 402 STREET ADDRESS 3
crv-st-z¢ - |BAY HARBOR FL CITY-ST-7IP g
TILE 1 Delete TILE [ Change (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP -

TILE ‘ O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS I

oy~ ST-29 o ) . R CITY-ST 2P i

TITLE [ pelete TILE [l change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2F CITY-S1-7IP

TITLE i O Delete TILE ] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

of the corporation or the reiver or trustee g
changed, or on an ajfachrpént with an addrg

b

£, with all other like empowered.

SIGNATURE: \.‘ 15 P RESL Texd Q,

7 GIGNATURE AND TYPED Q# PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

12. | nereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or sypplemental reporlis true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
hawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

003 _ 305ELTHCL

Date Daytime Phone # J




