2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb 19, 2004 08:00 AM

DOCUMENT # 513895
1. Entity Mame Secretary Of State
STEVEN M. SPINNER, D.P.M,, P.A,
Principat Place of Business Mailing Address
201 N UNIVERSITY DR STE 110 201 N UNIVERSITY DR STE 110
PLANTATION FL 33324 PLANTATION FL 33324
Us us
Sute. Apt.#, o1c -% Sule. Apt #.6ic. ‘ MOORE CR2E034 (11/03)
City & State = City & State - 4. FEI Numper jLAppliedrFo;m
o _ 59-1694961 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired (It gg'gfq f%sedé“o"a'
6. Name and A&dr;s_s of Current Registered Agent ) 7. Name and Agl_dres_s‘af New Registered Agent -‘:
Name
gg%NI\TE?\EI\?EEXE'NY i‘[‘)dﬂ STE 110 Street Address (P.O. Bm; Number 1s Nat Acceprable) -
PLANTATION FL 33324 :‘ S
. %

¥

City C FLJ 7ip Cotle

8. Tne above named entity submits this statement for the puspose of changing s regisierad office or regisiered agent, or both, In the Siate of Florida. 1 am famuliar with, and accept
the oaligatons of registered agent.

SIGNATURE — s : ——
Signatwe. lyped o prated name of mgistered agent ard bitle 1 applicabte. [(NOTE. Regisieced Agenl signatug requred when renstatng) . s CATE L. .
FILE NOW!l! FEE IS $150.00 . . )
N e - 9. Election G aign Financ
Atr iy 1,2004 o il 0 55000 Ctciorion Al ko

. Make Check Payable to Florida Depariment of State } ’ ]

10. e—— OEFICERS AND DIRECTORS N B ADDITIONS,; CHANGES 7O OFFICERS AND DIRECTORS IN 11

TWILE PO [ peleta TIeE [ Change [ Addibon

NAME SPINNER, STEVEN HAME UOOn000SEERE

STREET ADORESS | 201 N UMNIVERSITY DR STE 110 STREET ADDRESS 02A1904-R0029-012 150,400

Siry-ST-2p PLANTATION Fi. 33324 CTY-ST-29 ) _ )

e 1 Deete TITLE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 70 CITY-51-2P _ -

TTLE  Deiste TLE O Change [ Addifion

NAME i NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21p CTY-57-2P o 7

TILE 7 Detete e T3 Crenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy- ST- Zjp ) Y- ST- 2P o ] )

THLE [T Delete TITLE [3 thange [T Agdibon

NAME NAME

STREET A0DRESS STREET ADDHESS

CiFY-5T-2P 7 ) CTY-5T-2P ‘ L ..

TMLE [ Deiete TITLE [JChange I Addition

NAME J NAME

STAEET ADDRESS SYREET ADDRESS

CITY-§1- 2P ] CITY-ST-2P R o

12. | hereby cedify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih; that ' am an officer or director
of the corporation or the receiver of eg ginpowerad 1o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Biock 10 or Biock 11+
changed, or on an attachment wi ebs, with all other like empowered.

SIGNATURE: $Cppe  Sppmeh Dfn W{Zf{/éf KLIW02 700

/Slamwﬁalu,b 'n'?[zn QR PRINTED NAME GF SIGNING OFFICER OR DIRECTON "Dayume Phane #

a.



