FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

_ ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000067797 R TR 04-25-2005 90218 048 ***150.00

1. Entity Name

CHARLES F. SIEBERT, JR.,M.D, P.A,
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3737 FRANKFORD AVENUE P.0. BOX 1385
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8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
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NAME SIEBERT, CHARLES A*JR -
STREET ADDRESS | PO BOX 1385

CiTY-ST-2I° LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADORESS
CIry-SsT-2IP

TITLE

NAME

STREET ADDRESS
Cmy-S1-2ip

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Black 13 i
changed, or on an attachment with an address, with all other live empowered.
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