2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000038193 03-01-2006 90011 040 ***150.00

1. Entity Name

WILLIAM SEIDEN, P.A.

Principal Place of Business Mailing Address Hir

1611 SW 54 TERRACE 1611 SW 54 TERRACE

PLANTATION, FL 33317 US PLANTATION, FL 33317 US ]

S ST [ RSAEAC L A A S
Suite, Apt, #, etG. " Suite, Apt. #, alc. 02172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

20-0802166 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 28'75 Additional
ea Required
6. Nama and Addrass of Current Registierad Agent 7. Name and Addraess of New Registerad Agent
T T e e -— - —_— f—-— . - Namea.

SEIDEN, WILLIAM

1611 SW 54 TERRACE Streel Address {P.C. Box Number is Not Acceptable) !

PLANTATION, FL 33317

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. + am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicabls. (NOTE: Registerad Agen: signature required when reinslatng) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delets TiLE [0 Change  [J Addilion
NAME SEIDEN, WILLIAM NAME
STREET ADDRESS | 1611 SW 54 TERRACE SIREET ADDRESS
CITY-$T1-2IP PLANTATION, FL 33317 CIry-ST-2IP
TIMLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CIrY-S1-2P CirY-51-21P
TTE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS |___ . STREET ADDRESS
CITY-$T-2IF T = m—e—m o — . f oS
E (7 Detele e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-st-zIP
TIILE O Deleta n: (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-$T-21P CITY-S1-2iP
TNLE 7 pelete ILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | heraby cerl‘llelhal the information supplied with this Giling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacite this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with alt other |
%/MA ¢ 959 5776557

Date Daylime Phone &

SIGNATURE:

SIGNATURE AND TYPED ORy’ED NAME OF BIGNING OFFICER OR DIRECTOR

/




