FILED
0O O CO ORATIO
U T U SNESS HEPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 513895 Secretary of State
1. Entity Name 01-10-2003 90089 014 ***150.00
STEVEN M. SPINNER, D.P.M., P.A.
Principat Place of Business Malling Address
201 N UNIVERSITY DR STE 110 201 N UNIVERSITY DR STE 110
PLANTATION FL 33324 PLANTATION FL 33324
i ; IR TARERATE O
2. Principal Place of Business 3. Mailing Address

Suilte, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—1694961 Not Applicable
zp - | Country . ) ar Country 5. Certificate of Status Desired 1 ?8'75 Additional
ea Required
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name
SPINNER, STEVEN M

Street Address {P.O. Box Number is Not Acceptable)

201 N UNIVERSITY DR s‘[E 10
PLANTATION FL 33324

LK

City FL Zip Code

8. The above named entity sup'mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
- lhe cbligations of registered agent.

SIGMATURE
" Signalure. typed or printed! name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura taquired when reinstating) DATE
) 1 ] ]

\ ._-é ﬂFJI;ﬁEF‘Iov:(:b!ii ';EE Iﬁl ?: 505052 00 - _; 9. Election Campaign Financing $5.00 May Ba
- After May 1, ee will be $550. ] Trust Fund Contribution O Added o Fees
QA%@‘Check Payable to Florida Department of State

10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e $— DM O Delete TITEE O] Change ] Addition

HAME SPINNER, STEVEN NAME

sTREET ADDRESS | 201 N UNIVERSITY DR STE 110 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP

TILE O pelete TITLE [ Change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_omyost-ae | o . CITY-ST-2IP

TITLE [ Delete e [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-81-2IP

TILE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

MLE [ Delete TILE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ' CITY-S7-2IP

TITLE : O pelete TTLE [ Change [ Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or directar
of the corporation or the receiver or rustee empow s report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address,}ui | / .

' O P 9372 24,
SIGNATURE: ___ SIGNAYUREY R/ groimss /263 X932 24y,
SIGNATURE AND TYPED OR PRINTED NAME Wwa OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)

|
|
|
|
|



