2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # P04000101695 v Secretary of State
1. Entity Name
03-28-2005 90060 045 ***150.00

MARC A. SIEGEL, D.D.S., P.A.
Principal Place of Business Mailing Address
4287 FOXTAIL LANE 4287 FOXTAfL LANE
WESTON FL 33331 WESTON FL 33331
us us

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’104)

City & State City & State El Numbet Applied For

_j o0-Jy59950 Not Applicable
aip Country Zio Couniry 5. Certificate of Status Desired O $8'75 A'ddjﬂonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - Name

?LE‘IEEP&-iEJFEX‘EE‘SSDmVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

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

SIGNATURE

Sgnalure, ypad & printed name d regisieied agenl and tile i apphkcable (NOTE. Regrstered Aganl signaturs required whan reinstaling) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ake.Check Payabla ‘lo Florlda Departme of State

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P 3 Delete NTLE [3 Change [ Addition
NAME SIEGEL, MARC A RAME
STREET ADDRESS | 4287 FOXTAIL LANE STREET ADDRESS
ory-si-ze - IWESTON FL 33331 . CITY-SI1-2°F
TILE SEC ] Detete § I5LE [JChange [ Addition
NAME SIEGEL, MARC A NAME
STREET ADDRESS (4287 FOXTAIL LANE STREET ADDRESS
CITY-51-21P WESTON FL 33331 CIY-81-21p
THILE TREA ) |:| Delele TIME Dchange  [J Addition
MME T [SIEGEL, MARC A ' o NAME ” o T ‘ B
STREET ADDRESS | 4287 FOXTAIL LANE SIREET ADORESS
Cry-S1-2IP WESTON FL 33331 CIy-S1-2P
THLE O Delete TINE [Ichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
onyY-St-zP CHTY.S1-2IP
e [ pelete TINLE . O changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-51-2P CITY-ST-2IP

12. | heraby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or truste: powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with §n a s, with all other like empowerad.

SIGNATURE: Mare 4 Sicoel , fps:dent 3-23-05~ 957- 583929/

SHGNATURE ANIQ TYPED OR PRINTED NAME OF SIGRING OFFACER OR DIRECTOR Date Daytma Phone &




