, (UBR)
DOCUMENT # | M93975 Jan 07, 2002 8:00 am
1~ ety Nams ‘ Secretary of State
JEFFREY 8. SIEGEL, D.D.§, P.A. 01-07-2002 90007 031 ***150.00
Principal Place of Business ] Mailing Address
C/O JEFFREY §. SIEGEL C/O JEFFREY §. SIEGEL
7280 W. PALMETTO PARK ROAD. SUITE 206N 7280 W. PALMETTO PARK ROAD. SUITE 206N
BOCA RATON FL 33433 : BOCA RATON FL 33433
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number_ 5 00 - Applied For
6 72228 Not Applicable
Zip Country 7 - Couniry ’ 5. Certificate of S{atus:Besired ‘ wI:] 38'75 Addilional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name T
SIEGEL’ JEFFREY § Street Address (P.O. Box Number is Not Acceptable)
7280 W, PALMETTO PARK ROAD
SUITE 206N
BOCg RATON FL 33433 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed n‘ame of /egistered agent and title if applicable. (NOTE: Registerad Ageni signatura requirsd when rainstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' TrﬁZt‘Ezndagc?:tlr?;uti::ncmg O gg;egoto“g:yéfe
(See criteria on back) ' O Make Check Payable to Department of State '
1", | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DMV : O peiete TIE O change [ Addition
NAME SIEGEL, JEFFERY NAME
smaeer aporess | 7280 W. PALMETTO PARK ROAD, SUITE 206N STREET ADDRESS
orv-si-z¢ | BOCA RATON FL 33433 CITY-ST-ZIP
TMLE D | [ Delete TIILE [ Ghange [ Addition
NAME SIEGEL, JUDITH L NAME
stReer aooRess | 7280 W. PALMETTO PARK ROAD, SUITE 206N STREET ADDRESS
orv-srzp | BOCA RATON FLI 33433 env-sr-zp
TIRLE - ! e 1 Detete e g ~TITE— --—~— - - e —— - - . . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Detete TIRLE [JcChange [ Acdition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP i CITY-ST-ZIP
TILE | - O Delete TITLE [ chenge [ Addition
NAME - I NAME
STREET ADDRESS [ oL o | e aoomess
CITY-ST-2IP | CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURET H AV VAR ZOJeple S.Sseqe\ \I%(og SLI-395-80580

FGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR GIREck OF o | | —— =T ——

AV 821180

CR2E034 (9/01)




