2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "~ FILED

DOCUMENT # J26676 Apr 07,2005 08:00 AM
*- Ently Name Secretary of State
DR, HOWARD R. SPENCER, DMD, P.A.
Principal Place of Business 7 o o Mailing Address o
625 5.E. 2ND AVE. - 625 S.E. 2ND AVE.
SUITE D ) T OSUITED
oo s onTo o I
2. Principai Place of Business T ~ .| 3 Mailing Address : s
Suite, Apt. ¥, etc. o - Suite, Apt. # atc ’ tst MODRE CR2E034 (10]04)
Cily & State T City & State ’ 4, FEINumber __ Applied For
7 _ 59'2?01098 Mot Applicable
Zip Country ap Couriry 5. Certificate of Status Desired [l ?gz ;gql‘:ggg"’”m
6. Name and Addrass of Current Registerad Agent o 7. Name and Address of New Registered Agent
T '_ Name
ggggcgg,{q%ox%m R.DMD Sirest Address (P.O. Box Number is Mot Acceptable) T
SUITE D
BOYNTON BCH. FL
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing Jts redistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' - = *
Ssgnalure ryped of pnnlbd name of !ag:s:ared sgont and tlle i appheable J\‘U‘F'E t’eglslsﬂercl Agam SIgraturg regur ad whsn ramslalrg] DATE "
oy e ame e s e tpare o FE e,

e —— P iemy e ar R 1

FILE NOW!!! FEE 15515000 ... R B T e T
- After May 1, 2005 FQngII Be $550. OD
Make Check Payable to Flotida ‘Department of State

9. Elsction Campalgn Flnantmg $5.00 MayBe
e Trust Fund Contributicn. [J  Added to Fees ~

10, " OFFICERS AND DIRECTORS I i ADDIMTIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

1L DVP (T Delete TeE ' {7 Change {3 Addition
NAME SPENCER, DR. HOWARD R. Nawf LEAn00250954

STRECT ADDRESS | 625 S.E. 2ND AVE. STRECT ADDRESS W AOTAD5-R0DI 1010 15000
CITY-S7-2IP BOYNTON BEACH FL Iy 81 i

il T Defete HiLE D change [ addition
NANE NAME

CTREFT ADDRESS STREET ADDHESS

CHY-ST TP G ST 2P

i o R e ' [Jchange ) Addition
NAME - MAME

SIREET ADDAESS SIREET ADGRESS

CITY-51-2IP CIY-S1- 2P

HiLE ) o T Datete I ) O cmnge ] Addition
NAME NARAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTe ST 2P

e S o O Dalats T Clchange [ Adéiton
NAME NAME

STREET ADDRESS SIRELT ADDFESS

CIY-ST-7P Cily.ST- 728

TILE - ' Oobelete 1113 1 Change [ Addition
RAME HAME

STREET ADDRESS ‘ SIRELT ADDRESS

CITY-ST-2IF CIY-51-2P

12, | hereby certify that the infarmation supplied with this ﬁh does not qualify Tor the exemplion $tated in Section 119, O7(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue an accurate and that my signature shall have the same fegal affect as if made under oath; that | am an officer or directer
of the corperation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with agr addrass, wi ofher like empowered,
% Kémwf R. fpeucee Db A3 S NRTA

SIGNATURE AND TYFED &R PHINTE?)‘ME OF SIGNING OFHICEFI DR DIRECTOR Davtrne Phona 4

SIGNATURE:




