"™ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

DOCUMENT #

1. Enfity Name

M939756

JEFFREY 8. SIEGEL, D.D.S, P.A.

Principal Place of Busi'ne:ss )

C/Q JEFFREY §. SIEGEL
7280 W. PALMETTO PARK R

© Malling Address
C/Q JEFFREY S.

OAD, SUITE 206

SIEGEL

7280 W. PALMETTQ PARK ROAD, SUITE 206

BOCA RATONFL 33433 _ © "BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Addrass

Jil

|

i |

Mar 10, 2005 08:00 AM
Secretary of State

I

Suite, Apt #. elc. ) N = Suite, Apt. ¥, ate .1_5t MOORE CR2E034 (10]04)
City & State o City & State 4, FEI Number N Applied For
65-0072228 Not Applicable
Zip country ap Gountry 5. Certificats of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent Il 7. Name and Address of New Registered Agent
T I T - 1 Name o N ) -

SIEGEL, JEFFREY S

7280 W. PALMETTO PARK ROAD
SUITE 206N

BOCA RATON FL 33433

Street Address (P.C. Box Number is Not Accepiable}

City

B FL Zip Code

B. The above named entity subinits this stateme:
the obligations of registered agent.

SIGNATURE

nt for the pumpose of changing its regfstered office or reglstered agent, or baih, in the State of Florida  1am familiar with, and accept

Signature, typed of prEIRd nema of rogrsterad sgent and Wil 7 apphostio

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payabie to Florida Department of State

"7 P0TE Registerad Sgent signature raguirad when rerstating)

9. Election Campaign Financing
Trusi Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

niLE DMY : 1 Deiete W e : : [Jchamge [ Addition
HAME SIEGEL, JEFFERY S HAME —

STRFETADORESS | 7280 W. PALMETTO PARK ROAD, SUITE 208N STRFET ADMRESS 03 ;g%%ggl]%%%%%i 007 150,00

are-si-zp |BOCA RATON FL 33433 o o SH-5T AP ah -

frite D - ) - O otety e O] Change 11 Addition
NAME SIEGEL, JUDITH L ekt

STRHT ADDRESS | 7280 W. PALMETTC PARK ROAD, SUITE 208N " § 'R AGDESS

oiry-SM-21P BOCA RATON FL 33433 Gy 57 2P

Bhe - o 7 Deletn mr [ change [ Addition
NANE NaME

STREET ADDRESS ATREE FADDRESS

CIpY- ST 3P CINRAR

s - O petete e TCharge [ Addfion
i NAME

STREFT ADDALSS S1EEFTADDRESS

oIy-87-2P LIy S1-3p

s i Ol pelee it [ change ] Addilion
NAME NAME

STREET ADDRESS SIREET RDORESS

Cily si-ap i MBS

It T O peiete i Octange [ Addition
NAME NANE

“TRCFT ADDRESS 3D T AUDBESS

CHY-S1. 2P Y ST 0P

12. | hareby certify that the information supplied with it filing does not quallfy for the exemption staled in Section 1 19.07(3Y1), Florida Statutes. | further certify that the information
indicated it this report of supplemental report is frue and accurale and that my signalurs shall have the same Jegal effect as if made under cath, that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an anachi;ﬂ wi7
SIGNATURE: ,‘f .

alt other like empowered.

addrgfs, w
%/f&agg Jeflcey S Sieqel - 21405 Sb{-39%- 8080
ATUAE AND TYPED 8 PRINTED NAME OF SIGHING OFFICER OR GIRECTOR - f Date Naytirne Phone ¥ i




