2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S15409 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
KARL G. SIEG, M.D., P.A.
01-18-2000 90193 036 ***150.00
Principal Place of Business Mailing Address
501 GOODLETTE RD N 50" GOODLETTE RD
B-206 B-206
NAPLES FL 34102 NAPLES FL 34102-5473 .
us us '
SRS RS KAV IRAR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0229245 Nor
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gesql':?eﬁﬁo"al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

T, ; -~ = - - Namesam_e/ —_— T

SIEG, MARY M

1540 IXORA DR. I8s NIl %ijff Weh FC\Q/

NAPLES FL 3410 ,
“Naples FL |3910Y

- - L
8. The above named entity submits this statement for the purpose of changing its registered office or registe‘red agent, or both, in the State of Horida.

/ ’/ @é?(m

applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This F:.orporatic.nn is eligible to satisfy s Imangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax flffng rgqurremenr and efects (0 do s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PST [ Delete TLE ¥ Change

NAME SIEG, KARL G MD : NAME

streer anoress | 501 GOODLETTE RD N B-206 STREET ADDRESS

CITY-ST-ZIP NAPLES FL CITY-ST-2IP 7 LD %4 10 Z_-

TIMLE O oeletz TIME . [ change [
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete TITLE Ot O
NAME < -t T : NAME e B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TILE [ Delete TITLE [dcChange [T°.
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o GITY-5T-2IP _

TITLE R O Dslete TMTLE Ochange [0
\AME oo deate TNy NAME ‘
STREET AUDRESS | 24 STREET ADDRESS

CITY-ST-7P GITY-51-2IP

TITLE O pelete TIME [ change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not quahfy for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agf signgfure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 17

changed, or on an attachment with an address, with all other |
-3

Daytims Phone #

\r AR

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O)ﬁﬁ OR qRECTOR




