FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000064403 04-24-2006 90423 005 ***150.00
1. Entity Name
KEVIN C. SIAQ, D.M.D., P.A.
Principal Place of Business Mafling Address ) B quuvusmT
1125 S. UNIVERSITY DRIVE 1125 S. UNIVERSITY DRIVE ' o -
PLANTATION, FL. 33324 PLANTATION, FL 33324
s T s [ MRVRIERLGCAECR KM AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0774583 Not Applicable
p Cf)unlry Zp Country 5. Certiticate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

KEVIN C SIAO, DM.D.
1125 S UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE
Sigraturs, typed or printed name of registered agent and tite if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIIf.. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE DP [ oetete TITLE [ change  [] Addition
NAME SIAQ, KEVIN C NAME
STREET ADORESS | 5054 COUNTY BROOK DR STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33330 CITY-5T-2IP
LE V' j / A [ Delete TILE O change [T Addition
NAME &40, CHRISTINA RAME
STREET ADDRESS | 5054 COUNTY BROOK DR STREET ADDRESS
CITY-57-21P COOPER CITY, FL 33330 CIry-s7.2P
THLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CTy-S7-2iP
TMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T1-2P CITy-ST-21P
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI° CITY.ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillpg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true accurale 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 dr frustee empowerdgtd 10 execute thi repgg s required by Chapter 607, Fiorida Statutes; and that my napte appe#fs inBock 10 or Block 11 it
ared.

changed, or on an attachment with a ; ddress, with,All other Iikt? em| 7@ tl
SIGNATURE: K ce\ (/oL My-4¢

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 / Dayume Phone #

oy

AT I TAAD

{



