2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90159 044 ***150.00

DOCUMENT # P00000046324

1. Entity Name

CARLOS A. ZIEGENHIRT, P.A.

Principal Place of Business Mailing Address
6780 CORAL WAY 6780 CORAL WAY
MIAMI FL 33155 MIAME FL 33155
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Street Address {P.O. Box Number is Not Accepjahle)
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10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TMLE [ Change ] Addition
NAME ZIEGENHIRT, CARLOS A NAME
streer Aooress | 6780 CORAL WAY STREET ADDRESS
crv-st-ze | MIAMI FL 331585 CITY-5T-2IP
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