2006 FOR PROFIT CORPORATION B Ma OE 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000067797 Secretary of State
1. Entity Name 05-01-2006 90423 041 ***150.00
CHARLES F. SIEBERT, JR., M.D., P.A.
Principal Place of Business Mailing Address
3737 FRANKFORD AVENUE P.0. BOX 1385
PANAMA CITY, FL 32405 LYNN HAVEN, FL 33444
s P v G AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. . 042;2006 : Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
55-0836624 Not Applicable
o Country Zip Country 5. Certficate of Status Desired [ feaegfq Additiona!
8. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent

Narme
SIEBERT, CHARLES F JR. :
3737 FRANKFORD AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 324057_

&

- City FL I Zip Code

-

8. The above named entity subrmits this statement for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(]

SIGNATLURE :
Signature, typed or printed ns'na of registerad agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N )
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIE [ Change [ Addition
NAME SIEBERT, CHARLES P JR NAME
STREET ADDRESS | PO BOX 1385 STREET ADDRESS
CITY-ST-21P LYNN HAVEN, Fl. 32444 CITY-ST-2P
TILE 7 Deteta TILE 5 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP cy-ST-2IP
TITLE [ Getate THLE [ change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TMLE [ Delete TMLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes empowered to exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111f

red.

changed, or on an attachment WII other like empo
—
SIGNATURE: A7 /W)

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

ol»//lf/dt! §50 24+ $HYD

Daytime #hona &




