FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 638388 Secretary of State

1. Entity Name 01-21-2003 90094 030 ***150.00
STANLEY A. SPATZ, M. D, P.A.

Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD. 2500 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1935636 . Not Applicable
7 Country “p Couniry 5. Cortificate of Slatus Desred ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 5 . — 7._Name and Address of New Registered Agent . -
Narne
LgFF' SAMUEL ' Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD #200
AVENTURA FL 33180
‘8
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE iy
FILE NOW!!! FEE IS $150.00 . N )
. £l n Campaign Financin
Aﬂer May 1’ 2003 Fee Wi" be ssso'ou 9 ErS:ttrI?un%aCoi?r?buiiona ’ D ?Ci'eonOngaeiSB ¢
Make Check Payabte to Florida Department of State ’
10, QFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD 3 odgte TITLE [ Change [ Addition
NAME SPATZ, STANLEY A. C N NAvE
streer anoress | 2500 E. HALL BCH BLVD v STREET ADDRESS
omv-st-z¢ {HALLANDALE FL | CITY-ST-7IP
TmE [ pelete TITLE [JChangs [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
M [ petete TILE [ Change [ Addition
NAME o ’ T NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IF
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receivgLo o6 empawared.lo exscute this report as required by Chapter 687, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| g her like empowerad.

SIGNATURE: \k REQUIRSRIey 4 SeaT2 Wiwloz  asq-454-4spe

TSIGNATURE AND TYPED OR PRINTED NAMEAGF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



