5.00

PROFIT
CORPORATION y
ANNUAL REPORT Secretary of Siate

1996 A DIVISION CF CORPORATIONS

DOCUMENT # G53425 (6)

FILE NOW: FILING FEE AFTER MAY 1 IS $22

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DR. VICTOR E. SPIRO, P.A. -

1. Corporation Name

Principal Place of Business Mailing Addres;
% HENRY LAFFER % HENRY LAFFER
1206 ROBINSWOOD CT. §. 1206 ROBINSWOOD CT. §.
LAKELAND FL 33513 LAKELAND FL 33813 - -
a. Datae Inccirigﬁéed or Qualfied | 3a. Date of Last Reﬁoor’l
2, Principal Place of Business o 2a. Mailng Address ’ 4. FEI Number Appled Far
|21] 26] - §9-2307255 Nat Appiicable
— Stite, Apt. . et | Stite, At # efe. 5. Certficate of Status Desired [ $8.75 Add.itional
22—E o 27] Fee Required
City & State | Ciy & State 6. Election Gampaign Financing O $5.00 May Be
23 2§| Trust Fund Contribution Added to Fees
2p Country 2ip - Country 8. This corparation has liability for intangibie tax under 5 199.032,
24.l E] El 30 Floriga Statutes ﬂ Yos [ONo
L 9. Name and Address of qufénj Reglstered Agent ] 10. Name and Address ¢i New Registered Agent
81| Name
SHRO. VICTOR E DR 82| Street Address (P.C. Box Number is Not Acceplable)
1206 ROBINWOOD CT, §
LAKELAND FL 33813 83
“[8a} city ’ FL las Zip Coda

|11 Pursuiant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE E . [, N e e e
Sighdrare, fyped O Pt Fuo ke of mgalerod aget arc Bt e | appl ok (NOITE By shinerd A B argng redu o when re iy DATE
N OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TILE o Oonete TATILE {7 Change [ Additian
KAME SPIRO, VICTOR E DR 1.2 NAKE
smeeraoorzss | 1206 ROBINSWOOD CT. 8. |3 SUREE T ADDRESS
| Civ-51-20 LAKELAND FL e 14 ClY-S1-21P i
[J DELETE 21TIHE [ Change [ Additan
hAME 22 NAME
STREE] ADDRESS 23 SIREET ADDRESS
CITY-5T-2F o o 24CITY-8T.2IP
TiTLE [] DELETE 31TIE [0] Crange  [] Addition
KAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF . o 34CHY-5T-219 o _
TIILE [} DELETE LRI [ Changz [ Addilion
HAME &2 NAME
STREET ADORESS 43 SIREET ADDRESS
covestwe oo oo ) o 440Tv-5T- 217 o .
TIILE [T DELETE 5 1 1LE [3 Changs ] Addilion
NAME 52 NAME
STREET ADORESS 53 SIREET ADDAESS
CITY -§F-2IP o P sacrvosrap
TITLE [ DELETE 6V TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST1-2IP E4CITY SI-ZF

| 4. T dc hereby cerlify thal the information supplicd with This filng 15 voluntanly furished and doos nol qualify for the exemplion stated n Section 1 19.07(3)(k}, Florida Statutes, | further
certify that the information ndicated on this annua’ report or supplemental annual report is true and accwrate and that miy signature shall have the same legal effect as it made under
oatn; that | am an officer or director of the comoration or the repeiver or trustec empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 g if changiedeor on an attachirmg gth an address. .
SIGNATURE: {7 Uxﬁﬁs Do\l {Tor J}om ) Rk quiyqerr

RE AND TYPED OA PRINTED E OF SIGNING OFFICER OR DIRECTOR T Desvee Prarsk

Crate: Dizne Pharo B

CR2E034 (12/95)



