j'

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROI T
CORPORATION
ANNUAL REPORT

1997

rpurahizo Mo

I_Z)OCUMENT # 513895

STEVEN M. SPINNER, D.P.M, P.A

Tt aeepal P of Beaeness M |IFH|q At irEss
301 NW B4 AVE 301 Nw 84 M’E
S%0 5200
PLANTATION FL 33324 PLANTATION FL 33324-1852
us us 3. Date Incorporated or Qualified 3a. Dale of Last Repor
[ 2 I"fl[lﬂl[‘t::-'. .H.lf ool Flgsifae 2af»411|:f]£;f\tlfifcﬁ-t:— T 4. FE! Number Applie(j For
21 el _ 58-1654961 Nol Applicable_
Suiler Apl A, el Suite, Apt # ele iti
l - F 5. Certificate of Status Desired N $B'75 Adqmonal
|.22] 27 Foe Raquired
| Gy & e City & Stale 6. Etection Campaign Financing $5.00 May Be ﬂ
g:{] B B ;e_g] o Trust Fund Contribution Added o Fees
I Country e 8. This corporation has ltability for intangible tax under s 199,032,
[24] | ] o | Florida Statutes vos [JNo R
) 9. Name and Address of Current Registered Apent 10. Name and Address of New Reglsterad Agent ~ .._.._J
SPINNER, STEVEN M 81] Name
K Nw MTH AVENUE 82 Sireet Address (P.O. Box Number is Not Acceplable)
#200 L
PLANTATION FL 33324 &
84] Cily FL 85| 7ip Code 1
T Pt o ing rowsion: of Sicl o 607 060 and 607, 1E0E. Fiorda Slalles, the above-named corooration submits this statement for tha purpose of changing ils registored
: [RINEY Uoor Bty the State of Flonda, Such change: was aut horued by the corporation’s board of directors. | hereby aceept the appointment as registored
agont et lami arwitiy aoed aceee! e ablgabans of, Seanen 607 0505, Forida Statutes
SIGRATLIRE e~ . — S
[DFRSENI ! RN TR RTEY TS (el TE: Frogstored Agon signatare regi-ed whan reivslating) DATE
12. (lrf IL FHS 5 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. PD T oeLene 11TE T Change LT Addilion
P SPINNER, STEVEN 12 KANE
sy oo | 301 NW 84 AVE 5200 13 STRELT AGDRESS
LE,‘”:‘;', an PLANTATIVONVFL I KLY o
T Yot 2L “Tdchange  [J Additon
JEIRTS 7 NAME
Sl | Al Ik B 23 STREFT ADDRESS
Loy s e Mrawmesiae | _
it TOHETE 31T " Fchange T Adtition
[RARH 3.2 NAMF
SERELTADDRE S 33 STREET ADDRESS
| Gy sr e . S RN AT e o |
Tk [ e S1TILE T Change | Adaition
Mkl 4,2 NAME
SIRIEL AlIHE - 4 3 SYREET ADDRESS
u.[{rfl A I 44 0Ty -81-2P - e o
T TJ et 51 0L ] Change ] Addition
[TRsE 52 NAME
S1-EF TALTE RS 59 STREE] ADDALSS
Loy ST — R SALIy-ST- 20 -
i T 5.1 TILE [T orange [T Additon
[SE 6.2 HAMF
SREED RUCF 63 S1REET ADORESS
KRR B L o Meaciv-srme |
t 14, 1 clo bierehy cantity et P farsation - & apphiel witiy his filing a nol guatfy for the exemplon slated in Section 119.07(3)(), Florida Statules. 1 further certify that 1he
nfonrates vt on thes aneual reporl o supplemcatal annoal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Pat e A0 e diregtor of e corporalion o e receiver or trustee empowered to execuite this report as required by Chapter 607, Flonda Statutes; and ihat my name
appears n Ish w12 or ik 1,} I('I'WH on g\p}f U\ 1 Address.
SIGNATURE: / - 3lwlgo  aw-370-2400
FFICER OA DIRECTOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

®)

FILED

Mar 25 1997 8:00am
Secretary of State

IR ARG

SIGNATUKRE AND TYPED OR(PﬁT‘JTED NAME QF SIGNN

" Dae

Sagtrw Froae #

CR2E034 (9796)

0e2u1e



