'

: 2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

SOCUMENT # 542000 Feb 27, 2004 08:00 AM
1. Enty Name Secretary of State
STEVEN ZEIG, M.D,, P.A.
Principal Place of Business ] ) Mailing Address
601 N FLAMINGOQ RD 601 N FLAMINGO RD
SUITE 104 SUITE 104
HOLLYWOOD FL 33028 EgLLYWOOD FL 33028
i | IIJIIIWIIHIIIIUHMHHINI\IIIIHI!IIIIIHHI!I
Suita, Apt. #, el Suite, Apt #, elc, MOORE CR2E034 (11/03}
City & State - City & Stéle ' — 4. FE! Number Applied-%:
65-0257569 [ ot Applcable
zp Couniry Zp Country 5. Certificate of Status Desired O Eeae g;jq L‘ﬁfed‘;m”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regitered Agent T N
Name
%(‘)E ;GNSFEY\ENGO RD Street Addrass (P.Q. Box Number Vrs NolA Accéptable) ‘ ’ h
SUITE 104 = S s
PEMBROKE PINESS FL 33028 ~
Cy FL l Zip Code

8. The above named enlity subml:s lh:s slatemenl lor the purpose of changing 1ts registered office or reg|stered agent, or both In the Stzte of Flonda. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE — : PO S . e
Signatura, tvped o prnted rama of tequsiered agen and titla & apphcable (NOTE. Registerad Agenl signalute required when reinslating) _ DATE .
FILE NOW!!! FEE IS $150.00 . ] .
Lo : 9. Election C fi
Aoy 1,2004 Foe wil be 35000 Sty CanpaenFrarcos - $8.00 2o
Make Check Payable {o Florida Depaﬂmerit of State '
10. " OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS I 11,
TITLE D 3 pelete TILE [T changs [ Additicn
NAME ZEIG, STEVEN NAME i_?UDi}DUDBE{Ur
STREETADCRESS | 3700 WASHINGTON ST # 203 STAEET ADDRESS M A -000n2 m 4 150,10
CITY-ST- 2P HOLLYWOOCD FL 33021 ‘ 7 CITY-5T- 2P o »‘ "» o )
TALE [ Detete TILE O Cnange I] Addmun
NAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-ST- TP CITY-5T- 2P 7
TILE O pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-57-7P ‘ CITY-5T- 2iP o _
TITLE 77 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CHTY-§T-2IP B
TME [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-S1-2P ; .
TLE [ betete me [ change  [J Additien
HAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-5T- 2P B o s

12. i hereby ceriify that the information supplied with this filing do
indicaled on this report or supplemental report is true ang.a
of the: corporation ar the receiver ¢r frusleg empowergeto e

xermption stated in Section 118.67{3)(f). Florida Statutes [ further certify that the xnformanon
signature shall have the same legal effect as if made under cathy; that t am an offier or directer

ured by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with'atl

SIGNATURE: 1. - . "z A&’/ il 254 Y35 a328

EENATURE AND TVPED AR ERINTED MAME OF SIEMNG DFRCTH DR DINECTOR Mavlime PRara #




