2008 FOR PROFIT COI-!PORATION

ANNUAL REPORT

FILED
Feb 13, 2008 08:00 Al

DOCUMENT # 600311 Secretary of State
1. Entity Name
FRANK SPINELLI D.D.3., P.A.
Principal Place of Business Mailing Address
83 NWSBTHST BINWBTHST
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
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the cbgations of ragistered agent

8. The abova named entity submits ihis statemant for the purpase of changing its registered affice ar registered agent, or both, in the State of Florlda | am familiar with, and accept

SIGNATURE - - -
. Signatura, lypad or printad name of regislared agent and tle il applicable

[NOTE Registared Agent signature requirad when rensiating}

. FILE NOWIII FEE IS $150.00
* After May 1, 2008 Fee will be $550.00

9. Electron Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lO Foeas

10. OFFICERS AND DIRECTORS

PD

SPINELLI, FRANK

83 N. W, 8TH STREET
HOMESTEAD, FL 33030
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STREET ADDRESS
CITY-81-21P
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changed, or on an attachment with an

SIGNATURE:

12, | hereby certify that the information suppllsd with this filing does not qualily for tha exemptions contalned n Chapter 119, Flonda Stalu[as | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustea empowered 0 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

drpss, with all other like ampcwerec.
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[ VKipNTURE 445 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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