2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # P02000133007 ‘ Secretary of State
1. Entity N o A it
noty Hame > 03-30-2005 90026 048 ***150.00
DEBBIE A. SPIVAK, D.P.M,, P.A. ?‘5\
Principal Place of Business Mailing Address
2205 NW 40TH TERRACE, STEC 2205 NW 40TH TERRACE, STE C
T T Hll“ll‘ m ||”| Hln ml| llm ||’|m||| mll““l II'I’ Ilm Imm Il ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1'01104)
City & Staté City & State 4. FEI Number Applied For
65-1164530 Not Applicable
Zip “auntry ap Country 6. Ceriificate of Status Desired (| Si.gg];g:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bl N —— PR

“ E Name

gg(i)\g',AﬁWDgE)Bﬁ:ETéRRACE STEC Stre-etAddress (P.0. Box Number is Not Acceptab—le_)n —

GAINESVILLE FL 32605

City FL Zip Code

8. The apove‘named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
A )
SIGNATURE “_

Sigrature, typad o printed name o segisterad agent and ltle If applicable, (NOTE: Registered Agenl signature required whan raimstating) DATE
P

9. Election Campaigr Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

(4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE EE tv: e O elete we [ Change [ Addition
NAME , DEBBIE A - NAME
STREET ADDRESS | 2205 NW 40TH TERRACE, STE C STREET ADDRESS
CIry-S1-2P GAINESVILLE FL 32605 CITY-ST- 2P
TITLE O Delete TILE {J change ] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CmY-s1-2P CITy-S87-2IP o
e~~~ e - . O Delete it T - [ crange” ~ [ Addition
NAME HAME
STREET ADDRESS -~ N — -STRELTADDRESS |- = —
CITY-ST-2IP CITY-57- 2P
TITLE O Delete TITLE ' [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIly-§T-21F CITY-57-21P
TITLE 3 Delets TILE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClFY-S5-21P CITY-5T-2IP
TTLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

~

SIGNATURE;%T% Debbe A Spivaf 3-28-05 352 -380-2300

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ’ Date Daytima Phone #




