FILED

2001 UNIFORM BUSINESS REPORT (UBR) ] Mar 29. 2001 8:00 am

DOCUMENT # PO00000504189 Secretary of State

1. Entity Name
SIEGEL MEDICAL CLINIC, INC. 01-27-2001 90072 006 ***158.75
Principal Place of Business Mailing Address
12256 SW 131 AVE 12256 SW 131 AVE

MIAMI FL 33136 MIAMI FL 33186 : A

e e e

Suite, Apt. f, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Numbar Applied For
e IF-/0/ 03 ¥ . " [Not applicable
Zip Country Zip Country . $8.75 Addltional
5. Certificate of Status Desired E/ Foo Required

7. Name and Addreas of New Registered Agent

e =~ .. .. 6. Name and Addresa of Current Registered Agent _

= = : j~Nema. — e e e e =

?%Swagﬁom Slree-t Address (P..O. Box Number is Not Acceptable}

MIAMI FL 33186

City ' FL Jj_fp Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typad of printed name of rogistersd agenl and e i spplicable. (NOTE: Registered AQRN signatura required when 1eingiating)
8. This carporation is sligitla to satisfy its Intanglble FILE NOW!! FEE IS $150.00 40. Elact ian Firancin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing O $5.00 May 8o
g re Trust Fund Contribution. to Fees

~ (See criteria on back) ] Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS N kB2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 14

TME D O oeles 1MLE [ change [ Addition
NAME SIEGEL, SANFORD RAME

sTReeT agoress | 12254 SW 131 AVE ' STREET ADORESS

orv-st-2¢ | MIAMI FL 33188 CIvY - SE- 2P

TME O pelets TiNE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-5T1-2IP cIrY-57-2p

TE 7 Detete THAE (O chenge [ Addition
NAME I ” ‘N HAME

"| *SIRELT ADDRESS e v s et e R e ADDRESS | - S R A

CITY-57-1P CITY-ST. Bk

TITLE O Detete TIRLE (O change ] Addition
NAME HAME .

STHEET ADDRESS STREET ADORESS

CTY-st-1p CIrY-s7-2IP ’

TILE O pelete TILE ) {CJ Change [ Additipn
NAME NAME .

STREET ADDRESS STREET ADDRESS _.‘l B

oTy-51- 20 _ . ‘ - X ory-st-me .

TME A O elze e C _Dlchange [ Addillon
NbE N L

STREET ABERESS STREET ADDRESS

DH):;'ST'-BP lmw,m,mp . Ca

23 | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify thal the informetion
¥ indicated on this report o supplemental report is true and accuraie and that my signature shall have the same legal effect as If made untet oath; that | am an officer or director
of the corporation of tha recerver of trusiea empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appaars in Black 11 or Block 12 if

mmn?ﬁusowmormanono?gm@;@ - — T L Dais Caytims Phone &
d e N

changed, or on an aitachmanl with an address, with-aiSlher like emy red. \ ‘ 14 Ceoae s
SIGNATURE: =5 _ %X L Sl 55233535
7/ il

=
! = [l

CR2E034 (10/00)



