v,

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘DOCUMENT # P940Q0027077

1. Entty Name
ALAN S, SEIFER, M.D,, P.A.

FILED

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Acldress -
8353 SW 124TH ST B353 SW 124TH ST
#201 #201
MIAM! FL_ 33156 MIAMI FL 33156

Suite, At #, &, Suite, Apt. #, ot ) ’ 1st MCORE CR2E034 ({10/04)

City & State City & State 4, FE Number o Applied For

65-0476251 "I Net Applicable
Zp Couny Zp Country 5. Certificate of Status Desired O $8'75 ﬁddiﬁ""a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
Ll L e — e — -

SEIFER, ALAN S
8353 SW 124TH ST
STE 201

MIAMI FL 33156

Street Address (P.0 Box Number is Not Acceptable)

City

’ FL Zip Code

the obligations of registered agent.

SIGNATURE

" DATE

Sgneture, VpeS of patad aame Wgﬁnt and tils  apgcabies INOTE Ragstered Agant sgnaturs ragtired wﬁenifeimlahng}

FILE NOW!!! FEEIS %1 50.00/
After May 1, 2005 Fee Will 0.00 .
Make Check Payable o Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribmjon. [0  AddedtoFees
-

$5.00 May Be

gy - -:f""'#“ﬁ’ u«- -"“ "‘mww% = - *"7’ "*”’5"
10, T TS s R TR "’O‘FF[ B i 11. . o e, o RGP ONSICHANGES TG Q?FJEEF{SANDD;REGTORS IN 11
TiltE B> R Al Dot @ wie ; Clchinge L] Addton
HAME SEIFER ALAN S MAME Uﬂ‘"l{]ﬂﬂ IED
SiREET ADDRESS | 8353 SW 124TH ST STE 201 STREET ADDRESS
Ciy-St-4iF MIAM! FL 33156 CHY-SI- AP /i D13 Dﬁs 150.00
TITLE O Delste TILE S © Change M
NAME NAME
CIREET ADDRESS STREET ADDRESS
Y st-2iP CHTY-5T-7P
il - T eiete me Dl changs [ Additc
NAME HAME
STREFT ADDRESS SiR*H[ AGORESS
CIY-5T-2P CITY-3T- 7P
TILE T [ Delete TiLE ] Change D‘A-'Jdiih:
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7 GITY-ST-2IP
g © DOoeets s Ol Ghange [ Auin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF- P CITY.ST-210
TIitE ) O Delete it CJchange  [J A
NAME NAME
SIREET ADDRESS STREE ABDRESS
CHTY-ST- 1P CHY SI-3F

12. | hereby cettify that the information supplied with this filing do
indicated an this report or supplemenial report is true ang
of the corperation or the receiver or trustee empowered to exa
changed, or on an attachment with an addrasgeg/ith all other li

SIGNATURE:

owered

3o723C-

s not qualify for the exemption stated in Section 119. D7, Florida Statutes. { further certify that the information
rate and that my signature shall have the same legal sffect as if made under cath; that | am an officer gr director
is report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11

Aaws sziesR, N5

5&7543

SIGNATURE AND TYPED OR PRINTED NAME OREIGNING

FFICER OR DIRECTOR Date

Daytme Phons ¢



