FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

1. Entity Name
KEVIN C. SIAQ, D.M.D., P.A.
Principal Place of Business Mailing Address aveM e T T
1125 5. UNIVERSITY DRIVE 1125 S. UNIVERSITY DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324
f Y
T s AT GGG
v
Suite, Apt. #, etc. Suite, Apt. #, ate. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0774583 Not Applicable
Zip Counlry Zip Courntry 8. Certificate of Status Desired ] gi'zesqﬁfggima'
— — - <i=-§,-Name and Address of Current Reglstersed Agent e P ~7..Name and Address of New Reglstered Agent B
= T = — = I ML’W — e - S e T e

"KEVIN C SIAC, D.M.D. — e T M
100 NW 82ND AVE #105 treel Address ox Number is Not Acceplable /‘ 2 f
PLANTATION, FL 33324 .I ; b= S (e W/ d 11‘7

"
w

, - City ﬁéMﬂ}ol/ FL ! Zip Cyﬁ})%

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

S1GNA‘!\!HF -
5|gnmure yped or printed name of regstared BgQant and tiie I applicable. (NOTE: Registared Agent signature reguired when reinstaling) DATE
1
* |
FILE NOWI! FEE IS $1 50 oo 9. Etection Campaign F.inanc';ng $5.00 may Be
After May 1, 2005 Fee will ba ssso 00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTCORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP T Delete TITLE Al Crange ] Addition
RAME SIAD, KEVIN C NAME ﬂ p/uu

. 'y Aol <
STREET ADDRESS | 100 N.WY. 82ND AVE,, STE. 105 : sreavess || S O S_l-/ C@ ¢
ony-st-ze | PLANTATION, FL 33324 CIY-57-21P Cro llﬂ1 (o o 33}3 o
me Y I Oelete T ’ 4 ) C# % / Uf" Tl 2 Addition
NAME SIAD, CHRISTINA NAME S(.f CD’“”7 &o: ﬂ
STREET ADDRESS | 1125 SOUTH UNIVERSITY DRIVE STREET ADDRESS f‘
CITY-ST-2tP FORT LAUDERDALE, FL 33324 CRY-ST-ZIP Cm-fet } }'530
TITLE o ) I Delete LLE: . . J.Change ] Addition
NAME RAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 7 Detete TILE “IChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-$T-71P CTY-S1-21P
TILE 7 Delete TTLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTy-§3-2IP
TITLE I Delete TITLE —IChange ] Addition
HNAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP COY-ST-70P

12. | hereby certify that the informatiop-getPied with this filing Yoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl al report is true and abcurate and fhat my signature sha!l have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceivy pecute this repbrt as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11'if

changed, or on an attachmentjwith g r like empowdfed.
/ 3///f"

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Daytime Phona # e ]

RSV =ard . YT 77 ] N



