2006 LIMITED LIABILITY COMPANY 02-10-2006 90166 027 ****35.00
ANNUAL REPORT {AR}) - L05000111244

~"DOCUMENT # L0S000111244
I‘ 1. Enlity Nama
! SIEGAL MEDICAL GROUP, LLC
1
F'mcip_:'l-f:;ace of Busingss Maiing Admress
12254 5.W. 1 15T AVENUE 12254 SW. 1315T AVENUE
MIAM) FL 33188 MIAMI FL 33186
2 Principal Place of Busingss 3. Mailing Address
Suite, Apl. w. gi€. o Suile, Apl. , ¢c. 15t MOORE CR2E083 {10/05)
City & State Cily & Siate 4, FEI Numbpr Applied For
IY. 205 FPae0 Nt Appicable
Zp Country Zip Couniry : . $5.00 aaci
8. Carlicars of Siatus Desirad Fee Ham:::w
€. Nama and Addresa of Curren] Registersd Agent 7. Name snd Addresa of Mew Fllgitund Agent
Nm -
" HARRIS, ROBERT ESQ N T
STACK FERNANDEZ ANDERSON & HARRIS, P.A. Sitest Adaress (P.0. Box Nunoe: 13 Not Acceptablel

SUITE 850, 1200 BRICKELL AVENUE
MIAMI FL, 33131

City FL [ Zip Code
8. Tha above named entity subenits this statemant [or the purpose of changing its 1egisierad oflice or ragisiered sgent, or both, in thg Siate of Florida. | am lamiliar with, and accept
e cbhgations of regisiered agent.

SIGNATURE gy, st @ creiia] ey of rel )l ud AWE itk G gl INUTE Ropda o Ayl wefirfWe b 140 Wad win |ervLaeQ) DATE
.~ FILENOWMIFEEIS$5000 ~ - e
‘Make Check Payabie to Florids Department of Stata.
. . Oue By May 1,2006 * <
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
nng ’ X O ootz LU Doee [ At
Nk Sorntord Jv ego/ ngzﬂq NAME
smoonss [ 7720 S /92 ~r STRETT ADOMESS [~ ?—:'.
. 539 Myarn, FL FA/73 arv-g1-2 = «
N 1 o i
m | dyprer Teges -l | ‘?;’“"gém‘“‘“
]
swraoass| 7726 Jwu/ oz ace STHES AOORSS -io- ag:
CFY- 5179 ias) A2 B373 gifrest. e e
umi_ . 3 Ceten 1] _ Q_gngz w""‘
N , g x 2w
=
STRLES ADERESS ) L STREET At - oy
ity ST 1R CITY-S1. 2P .. —_;; T -
e [w]™ g Db T asiien
[T WA .
STREET ADDRESS SIRETT ADORISS
oTr-S1- 1P ofy-st-zp
oty O oetee NRE [ Crange [ Acoition
s ot
STREE? ADORESS STRELT ADORESS
Ty ST 2P ovrY-SI- 2P
WE O oetere g Othrge [ agsition
WM WAML
STREE1 ADORESS STRIET ADORESS
-t 20 oY-ST-2

11, 1 hereby certity thal thae injormation gupplist with Lhis (ling does nol gqualty for lha exemptions conlained i Secrion 119, Florida Stawias. { {urther certity that the infarmation
ingicaiad on s report is tius and accwale and inat my signalure shall have the same legal effect as it mage undies oath; Inal | am a managing member & manager of the
limited habilty company o the receiver of iustes empOweiad 0 execule this (epon 83 requized by Chapter 608, Florida Slanses.

SiGNATuﬁuﬁ%éﬁxgﬁafﬁﬁumnme / ‘3 d ;ﬁ{ - 2 o.s‘ .L{? ..is.fz-




sarwe| TTACHMENT
L ooy

S
FLORIDA DEPARTMENT OF STATE

Division of Corporations

F'ebruary 14, 2006

SIEGAL MEDICAL GROUP, LLC
12254 S.W. 1315T AVENUE
MiAMI, FL 33186

Subject: SIEGAL MEDICAL GROUP, LLC

Reference Number: 105000111244

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. 1f "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FET'number. For FEI number assistance,
call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee Florida 32314 within 30 days from
the date of this letter. .

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fej
ANNUAL REPORTS SECTION

s
“

P.O. BOX 6478 - Tallahassee, Florida 32314 -




