¥

2005 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR)

DOCUMENT # $42009

1. Entity Name
STEVEN ZEIG, M.D,, P.A.

Principal Place of Business

€01 N FLAMINGO RD
SUITE 104
‘HOLLYWOOD FL 33028

Mailing Address

801 N FLAMINGO RD
SUITE 104
HSLLYWOOD FL 33028
U

2. Principal Place of Business __
L]

3. Mailing Address

 FILED
Jan 24,2005 08:00 AM
Secretary of State

Il

I

[0

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 1st MIOORE CR2E034 (10/04)

City & State ’ “City & Stale 4, FEI Number N Applied For
65-0257569 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired ] $8.75 additional

Fee Required

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

ZEIG, STEVEN

601 N FLAMINGO RD

SUITE 104

PEMBROKE PINESS FL 33028

Nams

Strest Address (PO Box Numbar is Mot Accaptabla)

Ciy

FL l Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent

SIGNATURE

Sgnalure, lypad of pOOIES NAme o raé:s[am& agant and ile if anpheatl T [ROTE Ragslersd Agert signsture 1equred when einstairg) - DATE
"'--——'A Rl I Sl AR, -
FI[\l:'lE N(f)W...5 II:EE‘J:I%]&I 50-0G0£ 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. £ Added to Fees

Make Check Payable to Florida Departinent of State

10. “_ OFFICERS AND DIRECTORS o N BN ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1 1

e D T Ooaete [ vme [Jchage [ Addition
NAME ZEIG, STEVEN g LIBOOG0] 32605 o
STREET ADDRESS | 3700 WASHINGTON ST # 203 "o STRrETARDRFSS {01/25/05-80029-009 156,00
oNY-ST-2P HOLLYWOOD FL 33021 f oreestar

WILE [J Gelste e O Change [ Addition
HAME NAME

STRLET ADDRTSS STREET ADDRESS

GirY-S7-2P iy St 7w

we | - T 7 Delete nils [Cchange [ Addition
NAML NAE

STRCET ADORESS o o STREFY ADDAFSS

CIFY-ST- 7P TY-ST- 2P

TLE O Delete TTLE [ change  [C] Addition
HAME NAME

¢1ACE] ADDRESS - SIREET ADDRESS

Y- ST-2IP GiIY-ST-ap

e " [ oelete K e [ Change [ Addition
NAME HEME

SIRCTT ADORESS 578LET ADDRESS

CIFY.ST- 7P LIY-ST- 2P

e o Cperts & w Clchange ] Addition
NAME KAME

STRECT ADDRESS SIRFET AODRESS

Cif¥ ST-ZiP LIY-ST- 2P

12. | hereby certify that the information supplied with this filing doe

< .

iAhe exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerdify that the information

athy signature shalt have the same legal effect as if made under oath, that | am an officer or director
S repert as required by Chapter 807, Florida Statules; and that my name appears in Block {0 or Block 111if

\%déﬂ &zﬁ/é/b . %2.; A‘s’

T DaviendPhone §

Indicated on thjs repert of supplemental report is ug and a
of the corperation or the_receivar or trustee empowered
changed, or on an attachment with an address, with al

SIGNATURE:

SIGNATURE AND TY




