2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G40491

1. Entity Name

MYRA SPIRA, D.M.D,, P.A.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90084 050 ***200.00

Principal Place of Business Mailing Address
9900 STIRLING RD. 2680 HACKNEY RD
PEMBROKE PINES FL 33024 Fg LAUDERDALE FL 33331
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED24 (11/03)
City & State City & State 4. FEI} Number Appiied For
59-2311526 Not Applicable
Zip Country Zp Couniry 6. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
gg&%ﬁ%&zlégﬁﬁum' L Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33331
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Flonda. | am familiar with, and accept

Signature, lyped or printed name of registered agent and tille il appicable. (NOTE. Registered Agent signatura required when remnstating) DATE

“FILE NOW"! FEE: 18 $150. 00

 r s 1 0o Al 1 SS90 - Dol s ey $5.00 weee
ke Check Payable to Florida Department o'f State ’

10, OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DP . [ Defete TME [ Change [ Addition

NAME SPIRA, MYRA NAME

STREET ADDRESS | 2680 HACKNEY ROAD STREET ADDRESS

cmy-st-z¢ - |FT LAUDERDALE FLL CITY-ST- 2P

TILE {1 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE O Detete THLE [OcChange [ Addition

NME - -y .- - ) -

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-2P

TE 3 Delete TiTLE [CIChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [J Delet TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-Zp

TITLE 5 Delete TITLE ] Change  [73 Addilion

NAME NAME

STREET ADDRESS : STREET ADDRAESS

CITY-ST-21P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher 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 or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrpent with an address, with all other like empowered.
SIGNATURE: M e MYRLES Y 23 Pvff 3/4 /0

[ sn??'runa AND wrﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Cayvme Phone #




