2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 556998 Aug 14, 2007 08:00 AT
1. Enity Neme ecretary of State
SIEGFRIED K, HOLZ, M.D., P.A,
Principat Place of Business Mailing Address
3830 S FLORIDA AVE 3830 S. FLORIDA AVE.
LgKELAND o B “ll“l‘”l’ |H’| |m| ’l”l ’I’II mml” |‘|H |‘|” lm’ I’I" Imlm ” IIII
U
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. # etc. Suile, Apt #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & Slate 4. FE| Number Applied For
59-3278844 Not Apphicable
ap Country Zp Couniry 5. Ceruhcate of Status Desired 0 Eei"ﬂr;ﬁ?:é"n"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, THOMAS P ESQ.
200 S. ORANGE AVE. Street Address (P.O. Box Number 15 Not Acceptahle)

SUITE 1205
ORLANDO FL 32802

Ciy FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, l¥ypea or PNNTEA AR Ol TeQISIEred AU 4ana lie | apuhcabiy INQTE Regrsterod Apgent Signalur e saquited Wi Fensiitig ) DATE,

S.607.193(2)(b). F.S.. allows for the wawer of the $400.00

. ) » 9. Election Campaign Financin R
late tee, By checking this box, the corporation certifies i g "8 $5 00 May Be

| did nol receive prior notice Fee 10 file 15 $150.00. O Trust Fund Contribution U Aaded to Fees
10. DFFrCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ] Gelete 1HLE [} Change [ Adduion
NAME HOLZ, SIEGFRIED K. NAME G m -I: "
STREET ADDRESS BOB7 LATROBE DR STREET ADDRESS s/ .7:].; R L,]ﬁ;}ull-—lj[[g g5, 00
civ-s1-2 - WINDERMERE FL 34786 CITY-ST-2P
THLE [] Detate TILE [0 Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-St- 2P
TITLE 3 pelete TTEE [ Changg  [] Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-2P . CITY-ST-2iP
Ttk . ) petete TILE [J Change ] Aaditon
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE T Delete TITLE [JCnange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE CJ Delete TTLE [ change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-53-21P

12. ! hereby certity that the information supplied with thus fillng does not quaify for the exemptions contained in Chapter 119, Flonda Statuies. | furiher cerlity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee ergpowered to execute this reporl as requlred by Chaptler 6807, Fioriga Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an atachment with an addrgbe, with allgther like epfpowared VZ)/

SIGNATURE:
SIGNATURE AND TYPED OR PRINWAMEPF SIGNING OFFICER OR DIRECTOFI Dala Dayirma Pnone ¥




