2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $56998 Mar 08, 2004 08:00 AM
1. Entty Nome Secretary of State
SIEGFRIED K, HOLZ, M.D., P.A.
Principal Place of Business . " Mail%ﬁé ._Addre_s-s -
3830 S FLORIDA AVE 3830 S. FLORIDA AVE.
héKELAND FL 33813 LLAKELAND FL 33813
i IR R R A
Suite, Apt. #, etc. Suite, Apt #, slc. MOORE CR2E034 {11403)
City & State Ciy & Stale 4. FE! Number Appied For __|
. . 59-3278844 Not Applicable
ap Country Zip Country 8. Certificate of Status Deswed 1 ?ese';i ﬁ&onai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegistered Agent
Name
gé\éi g’ gjﬂgmg EVEES Q. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1205
ORLANDG FL. 32802
City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its.registered office or registered agers. or bath, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent. .

SIGNATURE : . ,
Signature, yped of printed name of registared agent and fitle # appkcanle (NOTE Registared Agent signature mqured when reinstating) DATE
Aﬂg:lifa??v;f;é:l ;Efv:ﬁyﬂsgsgg 00 9. Elaction Campaign F:"mancinq $5.00 may Be
4 N ", i Trust Fund Contnbution. O Added {o Feas
Make Check Payable to Florida Departtnent of State -
10. QOFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Une Psh ] Dalste TLE [ change [ Addition
HAME HOLZ, SIEGFRIED K. NAME HOOOO0O 79809
SYREET ADDRESS | BOBT LATROBE DR STREEY ADDAESS 03/08/04-80083-0156 150, a0
CITY-57-2P WINDERMERE FL 34786 QITY-ST-21P .
e 3 Deiete HIE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TITLE T Delete UME [0 thange [ Addition
MAME HAME
STRECT ADBRESS 3 STREET ADDRESS
Yy 57-Ip GIFY-ST- 2P
TIRLE Z [ betete TIE [T Change [ Additicn
NAME . NAME
staeev aporess | STAPET ADDRESS
CiTY-ST-2P CITY-ST- 2P
THLE [1 Delete T Ol Change ] Addition
RAWE NAME
STREET AGORESS STREET ADDRESS
CiTY -ST- TP CITY-ST- 2P
TLE [ Delste TILE [ Change 1 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F § omv-stoe

12, ) hereby cerlify that the information supplied with this fling does not gisalify for the exemption stated in Section 1 19.0?%3)@, Florida Statutes. | further certify that the information
indicaled on this report or supplemenal report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that } am an officer or girector
of the corporation or the recelver or tiusiee empowared 1o execut; is report 28 required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 114

changed, or on an attachmey with an adrtess, wilh all other jikeempowered.

SheerRien A HAZ _ ,ﬁ/ﬁi/%/ fﬁ%ﬁﬁ% |

: oyanma OFFICER OR DIRECTGR Baylime Prone #

SIGNATURE:




