. FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000057932 Secretary of State
1. Entity Name
IRA L. SIEGMAN, M.D., P.A.
Principal Place of Business Mailing Addrass
278 S MOON AVE 278 SMOON AVE
BRANDON, FI. 3351 BRANDON, FL 33511
ita, Apt. #, et¢. ite, . #. 0iC.
Suita, Apt. #, et Suita, Apt. #. 16 02022007  Chg-P CR2E034 (12/06)
City & Slate City & Stata 4. FEI Number Applied For
59-3519555 Not Applicable
Zi Count i iti
P ountry i Counlry 5. Certificate of Status Dasirad ] $8.75 Additional
Fae Required
6. Name and Addrass of Current Reglstered Agant 7. Name and Addrass of New Reglstered Agant
Name
SIEGMAN, IRA L
278 S MOON AVE Strest Aadress (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL | Zip Code
8, The above named entiy submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Fiorida, | am farmiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, fyped or proted name of regisiersd agent and uile # apphkcable (NOTE: Registared Agant Signature raguired whsn raingiatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution Added to Faas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE D [ Detets TITLE O Change [ Addilion
NAME SIEGMAN, IRA L MME | .
HOOCGO0R 3423
STHEET ADDRESS | 278 S MOON AVE SIREET ADDRESS AT A 4 1-m i
orv-57-zp | BRANDON, FL 33511 CITV-ST-21P Q4020720037014 150, 0
TILE 3 Delete TTLE [0 change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 pelate ME [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-IP CITY-ST-21P
TILE [ oelete THE 3 Change [ Acdition
NAME HAME
STREET ADCAESS STREET ADCRESS
CITY-ST-212 CITY-8T-21°
e [T1 pelets T [ change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE 1 petete TILE . . O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIlY-S1-2iP
12. | hereby cerlify that the information supplied with this 1ilinég does not qualify for the sxemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernerydt ra is true and accurate and that my signatura shall have the same lagat effact as if mada under cath; that | am an officer or director
of the corporation or tha receiver or Just mpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11l
changed, or on an attachment wi fass, with all qther like empowered.

desidomd™ M. 20, 2090 72)- Y35. 829

Vsuamyﬁae ANDIVPED # PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Data  © Daytma Phons &

SIGNATURE:

/




