FILED
2008 FOR PROFIT CORPORATION . Feb 18, 2008 8:00 am

ANNUAL REPORT ) Secretary of State

DOCU MENT # PS7000064403 02-18-2008 90016 008 ***150.00
1. Entity Name
KEVIN C. SIAO, D.M.D., P.A.
fvu--
Principat Place of Business Mailing Address .
1125 S. UNIVERSITY DRIVE 1125 S. UNIVERSITY DRIVE o '
PLANTATION, FL. 33324 PLANTATION, FL 33324 oo
B GG AR YK AT
Suite, Apt. #, efc. Suite, Apt. #, eltc. 02052008 Chg-P CR2E034 (12/06)-
City & State City & State 4. FEI Number Applied For
65-0774583 : Not Applicable
Zp Country Ze Country 5. Certlicate ol Status Desied [ Eg;i Addilional
. — 6. Nama and Address of Current Registered Agent - -7 7. Name and Address of New Registered Agent

Name

KEVIN C SIAQ, D.M.D.
1125 S UNIVERSITY DR ) Street Address (P.O. Box Number is Not Acceptzable)

PLANTATION, FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printea name of registared agent and tite i applicable. {NOTE: Registered Agen: signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP O Detate TME : [ Change [ Addition
NAME SIAQ, KEVIN C RAME
STREET ADDRESS | 5054 COUNTY BROOK DR STREET ADDRESS
CiTY-57-2IP COOPER CITY, FL 33330 CITY-ST-2IP
TITLE VSAD O Delete TILE {1 Change  [] Addition
NAME SIAD, CHRISTINA NAME
STREET ADDRESS | 5054 COUNTY BROOK DR STREET ADDRESS
CITY-S$T-21P COOPER CITY, FL 33330 CITY-ST-2IP
TITLE [ Delete TITLE i .. [Change [ Addition,
NAME - T T wa - ’ .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY.ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P
TITLE [0 Dekete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

12. 1 hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, 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 1he recsiver or trydstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an attachment with arf adgifess, with a!! other lik, owered.
A Q, Q,p )% (P
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR # Dare 7 Daytime Phone #

-~ : 2.7 A o /7 s -




