2005 FOR PROFIT CORPORATION
ANNUAL REPORT °

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # L45487

1. Entity Name - R
SPINNER AND CHUSSID, D.P.M., P.A.

Secretary of State

- —Mailng Address
201 N UNIVERSITY DR

#110
PLANTATION, FL 33324

Principal Place of Bus[ne_s,s

207 N UNIVERSITY DR __
#110 )
PLANTATION, FL 33324

T r——

DO NOT WRITE IN THIS SPACE

G ot e A

A ORATARR hC

01312005  No Chg-P CR2E034 {(10/03)

4. FEI Number Applied Far
65-0192836 Mot Applicable

5. Certificate of Stalus Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Regl d Agent

CHUSSID, FREDRIC
350 NCORTH PINE ISLAND ROAD
PLANTATICN, FL 33324 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of ch'ahging its ragistered office or regisiered agent, or both, in the State of Florida | am familiar with, and accept

the chlligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite il apphicatle

NOTE Registered Agent signature reauiréd when reinstating} : DAYE

9. Elaction Campaign Financing

Fl [*] .
LE NOWIll FEE 15 $150.00 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

© $5.00 May Be
Added to Fees

10. o ofF_lc_E‘ﬁmDﬁhE‘CTdﬁs 1

TNLE P

NAME CHUSSID, FREDRIC DR
STREETADORESS | 201 N UNIVERSITY DR #110
CITY-ST-2iP PLANTATION, FL 33324

TITLE T8
NAME SPINNER, STEVEN M. DR.
STREETADDRESS | 201 N UNIVERSITY DR #110

CITY- §7-20P PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
ciny-s7-21P

TILE

NAME

STREET ABDRESS
Gy -ST-2P

me

NAME

STREET ADDRESS
CITY-ST-Z3P

TME

NAME

STREET ADDRESS
CIVY-ST-2P

DO NOT WRITE
~ IN THIS SPACE

12. | hareby certif%,that-lﬁé Information supplied with this ﬁling doas Adt qualify for the exemption stated in Section 119.07{3)@, Florida Statutes. [ further cartify that the information
I acturate and (hal my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or tha recalver or rustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplamental report is true an

€, with gl like smpowared.

changed, or on an aliachment 48t an

SIGNATUR

e Chrirgn Yes o b

2 Sl A - STo-Ttas

E AND TYPED OR PRINTED HAME OF SIGNTNG GFFICER OR DIRECTOR

Date” Daylime Phon #




