2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000067746

1. Ertity Name

HAROLD J. SIEGEL, D.O., P.A.

Principal Place of Business

1535 N PARK DRIVE
SUITE 103 —— e -
WESTON FL 33326

Mailing Address

.1535 N PARK DRIVE
- SUITE 103
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90026 046 ***150.00

JIULDBJIII

I R

LMK

MOORE " CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-0847079 Not Appiicable
Zi Ci Zi o
i ountry P Country 5. Certificale of Stalus Desired O $8.75 A.dd't'c'"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- SANDERS, JOEL D ' :

1535 N PARK DRIVE
SUITE 103
WESTON FL 33326-.

:

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity subimis 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

Signatyre. typed or prmied name of registered agent and titie il applicatie.

(NOTE: Regrslered Agent signalure required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ] Detere TLE [JChange [ Addition
NAME SIEGEL, HARCLD J DO NAME
STREET ADDRESS | 1535 N PARK DRIVE SUITE 103 STREET ADDRESS
CITY-5T-21P WESTON FL 33326 CITY-§7.2IP
TITLE M elete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S5T-2IP
TITLE [ Delete TMLE [JChange [ Additicn
HAME NAME
1T STREET ADDRES" |- it - ¢ et - = o v -~ =+ = STRELTADDRESS - == ¥ i s e+ S e e
CITY-ST-ZP CITY-ST-2P
TITLE [ peiete TITLE [JChange [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-ZiP
TLE [ Cetete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IF I CITY-ST-21P

12. | hereby certify that the information supplied with this flling dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mage under oath; that f am an officer or director

of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgr

SIGNATURE: .

Y

, with ail ather like empowsred.

95¢-385-9190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A0

Daytime Phong #




