FILED
006 FOR PROFIT CORPORATION
2008 ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # G40491 Secretary of State

1. Entity Name 03-14-2006 90019 018 ***150.00
MYRA SPIRA, D.M.D., P.A,

Principal Place of Business Mailing Address
9800 STIRLING RD. 2680 HACKNEY RD Co i
PEMBROKE PINES FL 33024 F'g LAUDERDALE FL 33331
2. Prmupal Place of Byisiness 3, Mailing Address
1o N, e Tsimd B4
Suite, Apl # elc. Suite, Apt. ¥, elc

' . 1st MOORE CRZE(Q34 (10/05)
S e (0]

J‘.' y & Staje Cily & Slate 4, FE! Numper Applied For
MM’) W P( a' 59-2311526 Not Applicable

Zi Count b Countr " iti
‘3 3 3 - ! [ o W A P uniry 5. Certificate of Staius Desired 0 ?i'gfqlﬁ?:é"unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, PAULA, L

2965 LUCKIE RD Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE FL 33331

City FL Zip Code

8. The above named entity submils 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 registerad agent.

SIGNATURE
SIGrate. aeds of praler name ol fegisiered agent ana hise i applicatie (NOTE- Registared Agert SINRANE reguirnd when reinsialing) DATE
. FILE NOW!!FEE IS $150.00.. . o
" o 9. Election Campaign Financin .
- Atter May 1, 2006, Fée Will B& $550.00 - - P2l 9 $5.00 may Be

Trust Fund Contribution. Added to F
Make Check Payabie to Florlda Department of State e rieeie = oato Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

FITLE . |DP o (7 Detete TIE (O Change [ Addition
NAME SPIRA, MYRA HAME

STREET ADDRESS | 2680 HACKNEY ROAD STREET ADDRESS

CITY-ST-7iP FT LAUDERDALE FL CITY-ST-21

ms T velete THLE {JChange [ Acdition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CiY-ST-21P CiY-S1-2p

T B O Detale une {JCrange [ Aadiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-2p TY-SI-2P

TLE 3 oeete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

y-ST-2p CITY-57-2P

TTLE [ Detete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

ITLE O vetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-5T-71P CIrY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions comtained in Seclion 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 1o exgcuie 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 attachment with an address, with all other like empowered.

SIGNATURE: 7%’!14(/ MVYRA Sp1 2 A 2//7/0"/0@ G54 3¢9 45722

SIGNATX#E AND fYPEDyFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAyt Phong ¥

-




