2007 FOR PROFIT CORPORATION..
ANNUAL REPORT (AR} FILED

DOCUMENT # G40491 Mar 05, 2007 08:00 AM
1. Eniity Namo . Secretary of State
MYRA SPIRA, D.M.D., P.A.
Pringipal Place of Busipcss Mailing Address
101 N, PINE ISLAND ROAD 2680 HACKNEY RD
SUITE 101 FT LAUDERDALE FL 33331
2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross .
Suite, ARt 4, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/‘06)
i ) i ficd F
City & Slaile Cily & State 4. FEI Number 59-2311526 Applic ‘Ol
Not Applicable
ap Country Zp . Couniry 5. Cerlificate of Slatus Dosired [ ?i.gesqlﬁfedc:nona]
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registerad Agont

Name

SCHWARTZ, PAULA, L :
2965 LUCKIE RD Sireet Aadress (P.Q. Bex Number is Not Acceptable)

FT LAUDERDALE FL 33331

City FL ‘ Zip Codo

8. Tho above namod enlity submils this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accepl
tha obligations ef regislered agent.

SIGNATURE
Signaiure, iyped of prnted name of regislered ageni and il r appicable. (NOTE: Registered Ageni signiatute required when remslatng) DATE
FILE NOW!I! FEE IS $150.00 L 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE pe 7] Detete TILE [ Change ] Addition
NAME SPIRA, MYRA NAME
SIREET ADDRESS | 2680 HACKNEY ROAD SIREET ADDRESS ODoeS=a0t )
CITY-ST-71P FT LALUDERDALE FL CITY - ST- 21 I 3'." 1 4\.“'0?"‘80[":'4‘{]15 1500, 00
THLE [ palote T [ change [ Addilion
NAME, NAME,
SIREE| ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI- 2P
e [ telete THLE [ change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-51-7P
T [ Deiete nne [ chasge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-$T-21P CITY-ST-2IP
nne O pelers e [ change {7 Addilion
NAML NAME
SIRIET AUDRESS SIREET ADDRESS
CITY-sT-21P CIY-S1-21P
Mt [.1 Delete 11118 [ change ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-72IP CITY-$1-2IP

12. ) hereby certiy thal the information supplied wilh this iing does nol quatify for the exemplions contained in Section 119, Florida Statutes. | furlher cerlify thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if mado under cath; that | am an officar or director
of the corporation or the roceivar or trustee empowered 16 execule this reporl as raquired by Chaplar 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, with all other ko empowarad

SIGNATURE: Soua  MYRA SPIRA 5///07 Y 92

siGMTURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Wae Daytimo Phone #




