FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOIDA DEPARTHENT O ST Jan 29 1998 8:00am
M aas Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

MYRA SPIRA, DMD., P.A.

@)
L D

Principal Place of Business Mailing Address
9900 STIRLING RD. 2680 HACKNEY RD
PEMBROXE PINES FL 33024 FT LAUDERDALE FL 33331
us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placg of Businoss 2a, Mailing Acdress 4, FEI Number Applied For
21] 26 59-2311526 Not Appiicatle
Suite, Apt. #, etc. Suite, Apl. #, efc. m
P i 5. Cenificate of Status Desired O $B'75 Adqmonal
22 ;I Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May B¢
23 EI Trusl Fund Contribulion | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlaggible
24 25 m m Personal Property Tax due June 30, D Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Raeglstered Agent M
SCHWARTZ, PAULA, L B1] Hame
2085 LUCKIE RD B2| Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33331
83
84| City FL as| Zip Cade

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statules, the above-named corporation submits this slalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamibas with, and accep! the obligatons of, Secton 607 0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE - R R -
Slignature. typed o pntled namw ol regetoacg age: and 1le | apple abie (NOTE Rogistered Agent signature iequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE DP T DELERE 1ATITLE [T change [T Addition
NAME SPIRA, MYRA 12 HAME
grreer aporess | 2680 HACKNEY ROAD 1.3 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 140IY-ST-2P
TIE [ ] DELETE 210 WILE [J Change [ Agdition
NAME 27 NAME
STREET ADURESS 23 STRELT ACDRESS
CITY-§1-2IP L 2 4CITY-§1-21P
TITLE O DELETE 31 TITLE [F change 1 Acdilion
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-7IP
TTIE [T DeLETE 41TIMLE [ ] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44.CITY-51-2IF
TILE [T oecete | 517TITLE [T Change T} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21P , 54 CiTY-§1-20
TITLE T prLete &1 THLE T change  [] Addition
NAME 62 NAME
STREET ADDAESS 63 STHEET ADDRESS
CIV-§1-21P &4 CHIY-S1-7IP

14, | hereby certify that the information supphed with this filmg does not qualily for the exemplion stated in Saction 118.07(3)(i). Florida Statues. ! further certify that the inlarmaton
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ompowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changdd. or on an atlachment with an address.
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