2003 FOR PROFIT CORPORATION ADT 07F12%g:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

1£898EQ

DOCUMENT # G40491 ecretary of State
1. Entity Name 04-07-2003 90152 025 ***150.00 =
MYRA SPIRA, DM.D., PA.
Principal Place of Business Meailing Address ITVYUYIUNI
9900 STIRLING RD. 2680 HACKNEY RD
PEMBROKE PINES FL 33024 FT LAUDERDALE FL 3333
2. Principal Place of Business 3. Mai\ing Address
" [~ P
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—231 1526 Not Applicable
Zi Countr Zi Cauntr it )
P y P Y 5. Certficate of Status Desied (]  $8-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCHWARTZ, PAULA, L - - .
Z ’ Street Address (P.O. Box Number is Not Acceptable)
2965 LUCKIE RD
FT LAUDERDALE FL 33331
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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed er prnted nama of registered agant and e i applicable. (NOTE: Registered Agenl signature required when rginstating) DATE
i i
{ H i . .
%F"‘E Now/il! r.‘.EE' Iﬁ|$150'00 o 9. Election Campaign Financing $500 May Be
er May 1, 2003 Fee will be $550.00 : Trust Fund Cantributicn. O Added to Fees
Make Check Payable to FlPrida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Dp - O elste TLE [ Change [ Addition | &
NAME SPIRA, MYRA : - NAME g
stheeT Aposess | 2680 HACKNEY ROAD STREET ADDRESS L 3
env-st-ze  |FT LAUDERDALE FL CTY-5T-7P g
o
THLE O Delete TITLE _ O change {1 Adaiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 2 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-5T-21P - - . —- g COY-ST-ZP | = e em - - -
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-S1-ZIP CITY-5T-72IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P
TITLE [ peete TTLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-2I7
12. | hereby certify that the informaticn supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f mada under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yfith an addres ith all ather like empowered.
7l y AN b b 2 TE g e a
SIGNATURE: ___ XA LR PZCY 7 Y[1/03 9S¥ 397 ¢Sea |
AND TYPED OR ”rrsu NAME OF SIGNING OFFICER OR DIRECTOR J ] e Daytime Phone #




