~ L]

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

v

DOCUMENT #486762 : ' Pkt
1. Entity Name
SAMUEL M. SPATZER P.A. 2003SEP 15 AM1I: 59
Principal Place of Business Mailing Address TEE‘E’K‘HA%%EEO FFE] Ai L
46071 PONCE DE LECN BLYD. 4601 PONCE DE LEON BLVD. . » FLORIDA
#3304+ 250 #3162 70 L‘l'lbﬂn
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R e R AR AR B AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 09122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1626396 Not Applicable
Zp Country ae Country §. Certificate of Status Desired a gg';fqﬁgﬁ"”a'
6. Name and Addroess of Current Registerad Agent 7. Namw and Address of New Reglstered Agent
Name
SPATZER, SAMUEL M.
4601 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Accepiable)
wI1T
CORAL GABLES, FL 33146
City FL I 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 Floridz. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and tde if apphcable. (NOTE: Registarad AQent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 12, 2003 Trust Fund Contribution. 9 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE — g — -Change Addition
inoizeinicEsye o
NAME SPATZER, SAMUEL M. NAME it et - sk S0
7 2 09/ 18A08--01039-~013 #5500, 0
STREETADDRESS | 4601 PONCE DE LEON #3468 7 STREET ADDRESS
CiTY-5T-2P CORAL GABLES, FL 33146 CITY-§7-21
T O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IPF CITY-ST-2IP
TITLE O Delete me O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIry-§t-21p
TILE 1 Delete TITLE L1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiylr ar trustee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an aftachmenf with\ag’address, with all other like empowered.

SIGNATURE: >

Samuel M. Spatzer 9/12/2008 305-665-6099

SIGNATURE AND TYPED OR PRINTED NAME OF SKSHING OFFICER OR DIREGFOR Date Daytima Phone #

~




