FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

OIVISION OF CORPORATIONS

(0)

1996 >
DOCUMENT # |50723

1. Gorporation Name

PAUL H. SEIGEL, M.D., P.A.

GO

Princpal Place of Business

% PAUL H. SEIGEL. M.D.
8950 N. KENDALL DR.. SUITE 606

Maikng Address

% PAUL H, SEIGEL. M.D.
8950 N. KENDALL DR.. SUITE 606

MIAMI FL 33176

MIAMI FL 33176

3. Date Incorporated or Qualified | 3a. Data of Last Report
o e . 02/16/1990 02/07/1985
2. Frincipal Place of Basingss 2a. Mailing Address 4. FEI Number Applied For
A1 e, 650156236 Not Appicable
~ Suits, Apt. #, £tc _ Sute, Apt. 4, etc. 5. Certifcate of Stalus Dosired 0 $8.75 Additional
22| - 27 Fee Roquired
7 Cryé Bl | City& State 6. Elaction Gampaign Financing 0 $5.00 May Be
[2:ﬂ za[ Trust Fund Contribution Added to Fees
2P | Country | Zp Country B. This corporation has liabilty for intangible tax under s 199,032,
25 ) 29| [30] Florida Statutes 0 Yes [CINo
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bi| Name
SE|GEL. PAUL H-- M.D. B2| Streat Address (P.O. Box Number is Not Acceptabla)
8950 N. KENDALL DR.
SUITE 606 83
MIAMI FL 33178 84| City FL |as Zip Code

cath; that I am an afficer or direclor of the corporation
appears n Block 12 or Block 13 if changed, or on

SIGNATURE: _

" BIGNATURE AND TYPED OR Pl

|11, Pursuant 1o the provisions of Sactians GO7.0502 and 6071508, Flofida Stattes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | heraby accept the appointment as registered agent, | am
farriliar with, and accept the obligations of, Section 607.0504, Florida Statutes.
SIGNATURE . o L e
Skar ature, typed O printedd nae O reg stere | agent and Se it apoicahls (NCIE- Ragistored Agent signalurg redu.ited when renstating! DATE
12, OFFICERS AND DRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TILE PST [] DELETE 11 TILE [ Change  [7] Addition
hawe SEIGEL, PAUL H., M.D. 1.2 NAME
sircflanoress - 8950 N. KENDALL DR. #6506 1.3 STREET ADDRESS
s f MIAMIFL 14 0Ty-S1- 2P
i D [ DELETE 2 1TILE [7) Change [ Additien
N SEIGEL, PAUL H., M.D. 22 hAE
SHHEET BDORESS 8950 N. KENDALL DR. #806 2 3 SIREET ADDRESS
| enyseae 0 MIAMIFL B 24 CI1Y-§T1-2P
Tf [C] DELETE 3 1TITLE [ Change [} Addition
RANE 32 NAME
STREET ADDHESS 33 STREET ADDRESS
leveste | 34CITY-51-2IP
TIMF [J DELETE 4 1TINE [ Change  [3 Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET AGDRESS
| cry st I 4400Y-5T-7P
TILE [ DELFTE 5 1TITLE [3 Change  [] Addition
HamE 52 N&ME
SIRCET ADDRESS 53 SIREEY ADDRESS
| Goeest-ze | e 54CTY-ST1-2pP
i [] DELETE B TILE [ Change  [J Addition
NAM:E 62 NAME
SEHEET ADDRESS 63 STREET ADDRESS
Criy S1-0F 64 COY-5T-2P

tachment with an address.

|14, 1o haretay certify that e information suppled with this Ting s voluntarity furnished and does not qualify for tha exemption stated In Section 119.07G)(K), Flonda Siatutes | forer
cartify that thé mforrmation indicated on this annual report or supplomental annual report is true and acourate and that my signature shall have the same legal effect as if made under
- the receiver or trusteo empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

WAC\\VIN

OF SIGNING OFFICER OR DIRECTOR

Pate Daytmé Prong #

CR2E034 (12/95)




