Fﬂ-ﬂ—’

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P03000036769

1. Entity Nama
DANIEL L. SPITZ, M., P.A,

Secretary of State

Mailing Address
PO BOX 14067

Principal Placa of Business

1309 NORTH FLAGLER DRIVE
WEST PALM BEACH, L. 33401

NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

T

01232008 Mo Chg-P CRZED34 {11/05)
£, FEI Numbar Applied For
55-0829987 Not Applicable

0 $3.75 Addiional

5. Certificate of Status Desired .
Fee Required

5. Name and Address of Currant Registered Agent

SPITZ, DANIEL L M.D.
1308 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statament for the purpese of chang
the obligations of registered agent.

ing its registered office or registered agent, or Soth, in tha Stals of Florida. | am familar with, and accept

SIGNATURE
Sigrature, typed o printed name of regisiered egent and title if epplicakle.

(MOTE: Ragistared Agent signatura required when relnstating) BAYE

FILE NOWIl! FEE IS $150.00
Atfter May 1, 2006 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 nsay Ba
O  Addedio Fees

10, OFFICERS AND DIRECTORS

i

D

SPITZ, BANIEL L

1309 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CIY-5T-29

UODE0S46406
B5/11/06-00114-014 150000

TMEE

MAME

STREET ADDRESS
GiTY-57-4P

TifLE

NAME

STREET ADDRESS
CiTY-ST-2IF

DO NOT WRITE

Tne

NANE

$STREET ADDRESS
Ciry-s1-2p

IN THIS SPACE

TLE

NAME

STREET ADQRESS
CITY-§7-29

TITLE

NAME

STREET ADDRESS
City-sr-2p

12. jhereby centify that the information supplied wilks this fili
indicated cn this report or supplemantal report is true
of the corporation or tha recaiver or trustea empowarad
changed, or on an attachment with an address, with ali

SIGNATURE:

coura
exacuts th
t like amy

G|

sfepcrt as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 17 if

alify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
that my signature shaii have ihe same fegal effect as if made under oathy; that § am an officer or diracter

red,

S~ 3ele~ 0D

SIGNATURE ANDYYPED GRPRINTED NAME OF szcm OR DIRECTOR

o

Caylime Phone #




