2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000082113 - Feb 20,2006 08:00 AM
1. Enty Name - Secretary of State
DR. ALAN H. SIEGEL, P.A,
—_F‘-r.i;(:fpal Place of Business Mailing Addrass
10652 SOUTH U.G. 1 10692 SOUTH U.S. 1
S R AN
2. Puncipal Pace of Business 3. Mading Address
4
Sute. Aot §, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05]
Ciy& S Ciy & 8 . Fe Appiled F
1y tata ty late 4 { SHurmbes 65-1037371 Nz:) :; p”:;
Zip Jjnumry 4{ Zip ]—Coumr'y 5. Cethlicale of Status Desired 3 ?g‘giﬁfe‘g‘w“a‘
T 6. Namte and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?E%%g%éﬁg S 5.4 Strest Address (PO, Box Numbues is Moy Accepiatie)
PORT ST. LUCIE FL 349852 —
City FL [ Zip Code

8. The above narned enbty submils this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Flarida. [ am famiiiar with, and acceg
the obhganons of registered agent

SHANATURE

Cignatute. lzm‘d of pree ngmne ol :mﬂ_l‘ahimm il applcatbia NOTE Regislaicd Agedl sionature requiisd when Jensiphng) OATE

¢ FEEIS §15000

8. Election Campasgn Financing $5.00 May =

- Aftel ,Fee Will Be $650.00 i
Make Check Pa!{vable o Florida Dgpgnment of State Trust Fund Conribwion. T Added to Fees
0. QFFICERS AND DERECTDHS 1. AQOITIONS rCHANGES TO OFFICERS AND DIRECTORS I 11
e PSD [T pesete nnE O ehange 3
NAME SIEGEL, ALAN H st LOT0N440846
STRECT ADORCSS {10582 SOUTH U.S. 1 - STREET ADSRESS 03¢03/05-00005-014 150,70
ITY-ST-21 PORT 87T, LUCIE FL 34352 &iry-st- e
e O oelee EN Qchnge  [Jher
NAME pAML
STRTEY ADDRESS SIREET ADDRESS
CITY-S1-7F Y 5727
[l 7 pateta HILE ] Change [ pddi
HAML RAME
STREET ADBRESS STRET ADBRESS
CITY-ST-2P CITY-57-2
M [ efete ng O chmge [ Addities
NAML HANE
STREET ADDRESS SRELT ADHTESS
QUTY-ST-1% GITY-$7- 7%
HRE 1 pelete e [JCrange 3 Additior
NAME HAME
STREET ADORESS SYREET ADDESS
SITY-57- 20 CITY-ST- ot
T {J Doiste THE [ Change [ Mditiex
NAKC HAME
STREET ADBRISS STHke] ABORESS
CiTY 53-8 CITY-S5-2P

2.1 hereby ceruly thal the dnfosmalion supphed with this Iling does not quality o1 the exemnptions conained in Section 113, Fionida Stanaes. | lutther certily that the |rﬂormalion
incicated on Wis report ar supplemental repon Is true and accuraie and Harmny signature shall have the same fegal effect as of made under oath, that | am an olficer or dicector
of the corpuralion or the recsiver ot trustee smpowerad o execule thieTepohl as required by Chapter 607, Ftorda Statutes; and that ny name agpears in Block 10 o7 Block 11

2-Z2-0f 12335560 &

if changed, or on an ailachme; 11 an addrgss, with all
C@A G 42
SIGNATURE:

....... P S o e T e e T A e B W e e bt e




