2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # P01000051603

1. Entity Name

MICHAEL D. SPENCER, D.D.S., P.A.

Secretary of State

Principal Place of Businass

1061 RIVERSIDE AVE
JACKSONWVALLE, FL 32204

Mailing Address
1061 RIVERSIDE AVE

JACKSONVILLE, FL 32204
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11512 LAKE MEAD AVENUE
SUITE 303
JACKSONVILLE, FL 32256
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8. Tha above namad entity submits this statemant for the purpose of changing its registered offica or registerad agent, or bmh in the Slale of Florida. | am lamuhar with, and accept

tne cbligatiens of registered agent.
e ~

SIGNATURE i s

, Stgrmu'o wnoo or pﬂntod nﬂr\e u legnuarod agenm md mso |l appbcahle

(NOTE: Registersd Agonl sigratura raquirad whm rmnslntmg]\' )
.

" FILE NOWIll FEE IS $150.00
* After Ma,v 1, 2008 Fee wiil be $550.00
'

9. Elgction Campaign Flnaniclng
Trust Fund Contribution.

$5.00 May Be

Added to Fess

10.

OFFICERS AND DIRECTORS
D = ——
SPENCER, MICHAEL D DDS
1061 RIVERSIDE AVE
JACKSONVILLE, FL 32204
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12. i hareby certify that the information suppiied with this fl|l C?
indicated on this report or.supplemental report is trua an

. ol the corporation or the réceiver or trustae empowered Lo axecuta this repor

changed, or on an attachment wnh an address, with all other li

SIGNATURE:

Michael D

‘does not qualify for the exemplions contained in Chapter 119, Florida Stalmes I furthar cermy ‘that the information
accurate and that my signatura shail have the same legal effect as if made under cath: that | am an olficer or director
uired by Chaptar 607, Florida Stat7s and that my name appears in Block 10 or Block 11 1f

Spencer

d
/a 204~355~5531

PED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

Data Dayums Phona #




