FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT ey ot St Jan 15 1998 8:00am

1998 DiVISION OF CORPORATIONS S e Cl’ et ary Of St at e
DOGUMENT # (553425 6)
DR. VICTOR E. SPIRO, P.A. -

IR ECAN RN

Principal Place of Business Mailing Address
% HENRY LAFFER % HENRY LAFFER
1206 ROBINSWOOQD CT. 5. 1206 ROBINSWOOQD CT. S,
LAKELAND FL 33813 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appilied For
[21] 26] 92307255 Not Applicable
i . #, . Suite, Apt. #, etc. : i
Suite, Apt. #, elc uite, Ap el 5. Certificate of Status Desired O $8.75 Additional
22 ;i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 —é;] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes ar has paid the current year Intangible
24 E‘ —za ;‘ Personal Property Tax due June 30. Ayves [dno
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SPIRO, VICTOR E DR 81| Name
1206 ROBINWOQD CT, & 82| Street Address (P.O. Box Number is Not A¢ceptable)
LAKELAND FL 33813
83
84| City FL 85| Zip Code

11. Pursuant to the pravisicns of Sections 607.0502 and 607.1508, Florlda Staiutes, the above-named corperaticn submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed tr pricted narne of registerad agent and ttle it applicable, {NOTE, Registarad Agant Signatura required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 12 TIILE ] Change  1_J Addttion
NAME SPIRO, VICTOR E DR 1.2 NAME
sweeT apbREss | 1206 ROBINSWOOD CT. S. 1.3 STREET AOGRESS
CITY-ST-2P LAKELAND FL 14 CITY-ST- 2P
THLE 1 DELETE 21TNLE [Tchange [T Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADDAESS . s
GITY-5T- 2P 2.4 CTY-5T-217
TITLE [_] DELETE 31TMLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-ZIF 34.CITY-5T-ZP
TITLE [T peLETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
CITY-ST-21P 44CITY-ST-ZF
TIiLE I peLeTe S1TITLE [T change [_T Addition
NAME 52NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
THLE [T DELETE 6.1 TITLE TIcrange LT Addition
NAME B2 NAME
STREET ADGRESS 5.3 STREET ADORESS
CITY-ST-2P . 6.4 CITY-5T- 2P

14. [ hereby certify that the Infarmation supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad o execute this report as recuired by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, g achment wj eSS. )
SIGNATURE: &</t Wit dan D Wy 8873

CR2E034 (10/97)



