2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2008 8:00 am

DOCUMENT # P02000133007 Secretary of State
1. Entity Namg
02-13-2008 90019 041 ***150.00
DEBBIE A. SPIVAK, D.P.M., P.A.
Frircipal Place of Business Mating Address
2205 NW 40TH TERRACE, STEC 2205 NW 40TH TERRACE, STEC " : :
|
2. Principal Place of Busm@fs - Mo PO Box# 3. Maiiing A(wr'»s_
Hejy N 53 Ave Y6/C N 53 Ave.
Suite, ApL. #, etc. Suite, Apt. #, 81T, 15t MOORE CR2E034 {10/07)
City § Bta City & State 4. FEi Number Applied For
G'q #]Sk/[j[& [-L- @q vy ”e FL . 65-1164530 Not Applicable
Z'D Counwry ""v ' . $8.75 additional
éﬂ) é’ A 1 achu e .?— 5 o 6 ;f C\CL A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

gZECI)\éAArL(WDdEO%?'!lETEHRACE STEC Sireet Address (P.O. Box Number is Not Acceptabla)

GAINESVILLE FL 32605

City Zip Code
— FL

8. The apove named ertily submits this etatement for iha purpose of changing its registered office or registerad agent, or £oth, in the State of Florida, | am familiar with, and accept
the abligations of regisiered agent.,

SIGMATURE

Sgnaure, yped OF Prened 1At o 1l S0 RSO TLe [ arphoatio FOTE Regisinras Agerl ¢griturr regquinat vt roirvinbieg DATE

9. Eleciion Campaign Financing 5500 May Be
Trust Fund Centricution, [ Added to Fees

10. . OFFICERS AND DlPECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PD [ Daete e - [Gichange  {J Aaditian
HAME SPIVAK, DEBBIE A HAME CE .
STREET ADDRESS (2205 NW 40TH TERRACE, STE C GTREET ADDRESS oL i , ,
omy-s1-2p [GAINESVILLE FL 32605 Gy -ST-21F - : sw
Do e
WiE 3 veiele TITLE ’ O change [ Additian
NAME HAHE
STREET ADDRESS STREET ADGRESS
SIFY-5T-7IP CITY-ST- 208
TR 3 Daere TITE O Change (O Addition
NAME HAHE o _ _
STheET ADBRESS [ -7 - smeeTaoRRESS |
LiTY-5T-2P CITY-ST-21p
T [ Duele TITLE 3 Change  [[J Acditian
HAME HAME
STREET SDORESS STRELT ADGRLES
CITY-ST-21P CITY-51- 2P
T [ Deiele TMLE [ Change £ Addition
HAME HAHE
STREET ADDRESS STREET SOBRESS
STy -81- 218 CIFY- ST- 2P
e 3 Desle TLE [ Crange [ Acditan
NAME MEME
STREET ADDRESS STAEET ADIWIESS
Y -sT-2e CITY-ST- 21P

12. | hereby certity that the information supclied with this filing does net qualify for the exemctions contained in Section 119, Fierida Staiutes. | further cenify shat the information
indicated on this report or supglernental report is true and “accurate ang that my signature shall have the same legal ettect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o trugtee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name anpears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with &il cihe: ligg empowered, +
SIGNATURE: %L—/’\ ,DQI,AN.,A .5,0/‘/;1[( ’ [01‘05 Tden

,—s&;ﬁnmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysno Fraore 5




