’

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56998

1. Entity Name

SIEGFRIED K. HOLZ, M.D., P.A.

Principql Place of Business
5067 LATROBE DR
WINDERMERE FL 34786
us

Mailﬁng Address
3830 S.
LAKELAND FL 33813

FLORIDA AVE.

2. Pringipal Place of Business

3830 S FOLIDA 4vE

3. Malling Address.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IO

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90169 008 ***150.00

MR

[INACAM AR

DO NOT WRITE IN THIS SPACE

City & State 7:/ City & State 4. FElNumber  BG-3278844 Applied For
L ALEL4UD . Not Applicable
Zi C Zi Count iti
% 3 8 I3 ﬁf%y P ouniry 5. Certificate of Status Desired 0 ?g'ggﬁ?gé"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) _ Name
PAGE, THOMAS P ESQ.
——-MZDU-SAORANGE.AVE.__- - —p— i e - | .Street Address (P.O. Box Number is Not Acceptlable)
SUITE 1205
ORLANDO FL 32802
City FL Zip Code
8. The above named entity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /d S A, M \‘7156/:7213‘5 . ffolz, m.0.
Signatn{a’. led or printed name of reg»s!aredﬁand title if applicable. {NOTE: Registered Agant ss’gnalure required when rainstating) DATE
. e e ) n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Bee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ] [ Delete TITLE PsD " [® Change [ Addition
HAME HOLZ, SIEGFRIED K. _ NAME Howz, SIE6F ,ua-; #
staeet aoovess | 5067 LATNOBE DR~ §667 LATRoBE DL swecrimess | §067 Lafrobe e "
orv-st-2¢ | WINDERMERE FL 34786 v | gy ohenmets, A 39776
TITLE [ Delete TITLE [ hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7IP CITY-ST-71P
NLE [ petete TITLE ] Change  [] Addition
NAME NAME
" STREET ADDRESS Tt T T T N STREET ADORESS
CITY-ST-2IP CITY-S1-7IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ pelete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITy-ST-2P
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filin

SIGNATURE: /Q{bej

does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmaticn

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

B Hob - Siegrien k. Hov

/- A2- 201 §63- 6Y6- 8755

saem(% )ND TYPED OR PRINTED NAME {F/SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #

GR2E034 (10/00)



