2002 UNIFORM BUSINESS REPORT (UBR)

'
t ’

04-24-2003 90375 001 *¥+158.75

i

LI aa

DOCUMENT #

1. Entily Name

SiEGEL MEDICAL CLINIC, INC.
S7EGCAL
e

P00000050419

i F D POO000050419

LIS

o
02MAY -3 AM 9:07
SECRETARY OF STATE

[ TS

Lubr)

Principal Place of Business

12250 SW 131 AVE
MIAMI FL 33186

d N
Mailing Address a ]

= 12254 SW 131 AVE
MIAMT FL 33188

TALLAHASSEE, FLORIDA

2. Principal Place of Business

MR III_MIII_HIIIIIIIHII!

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 034 Applied For
65-1010345 Not Applicable
Zp auniry P Country 5. Cartificats of Status Desired 9/58-75 Additional
Fee Required
6. Name and Addreas of Current Registared Agent ~ -~ ~_~ " 7. Nama and Address of New Reglsterad Agent
OreG AL Name
SIEGEL, SANFORD
Straet Address {P.C. Box Number is Not Acceptable)
12254 SW 131 AVE ‘
MIAM FL 33188
+
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing /s registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typed or printed name of ragislared agent and tite if applicable. {NOTE: Agunt g required whes re ing) DATE
9. This corparation is eligible 1o satisty its intanglble FILE NOW!!! FEE IS $150.00 10. Blecti , ‘
Tax filing requiremént and elects to do so. After May 1, 2002 Fee will be $550.00 0 T:z:‘z;ag::t?:u?g: neng f‘?d;gqo";‘zfa
(Sea criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DiAECTORS (N 11
TRE D S/ECAL 7 Delete mE O Change [ Aduition
NAME SIEGEL, SANFORD NAME
sTReer Aponess | 12254 SW 131 AVE STREET ADDRESS
crv-st-ze [ MIAM) FL 33186 CITY-ST-2P
TME O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21F CITY-ST- 3P
- TE - - s - “ Opeg ~ - fme = B CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2p 4 ,\
THLE T petete TME i {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
NILE [ baiste tme [T change (T Addition
MARE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [7] Delete TILE : [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CITY-S5T-2IP

changed. of on an atiachment with an address

SIGNATURE:

13. | hareby certify that the information supplied with this filing

indicaled on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith allether like empow

doss not gualify for the exemnption stated n Section 119.07{3Xi), Florida Statutes. | further cenify thal the irformatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

) Fos~

TRy %1/s2 Z37. 3752
G NAME OF SIGNING OFFICER OR DIRECTOR ¥ Caw Dayums Phone &

CRREQ34 (9/01)




