FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PgEN?mIZAENT #P03000036769 04-12-2007 90035 029 ***150.00
CANIEL L. SPITZ, M.D., P.A.
Principal Place of Business Mailing Address q
1309 NORTH FLAGLER DRIVE PO BOX 14887 1 597&
WEST PALM BEACH, FL 33401 NORTH-RALM-BEACH 133408 _
WEST PALMY BEACH, FLA. 331 b
L B N O A
Suite. Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEf Number Applied For
55-0829987 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A I§ese.;esq 3?:;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPITZ, DANIEL L M.D.
1309 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL ‘ Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registerad agen! and e il apolicable {NOTE, Registered Agenl signatuie taquitsd whon rainstating) DATE
\FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added 10 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oekete TITLE [Jchange ] Addition
NAME SPITZ, DANIEL L NaME
STREET ADDRESS | 1309 NORTH FLAGLER DRIVE STREET ADDRESS
CIfY-ST-2IP WEST PALM BEACH, FL 33401 City-S1-2P
TITLE [ Delete TITLE O cChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cry-st-zip
TILE [ etele TITLE CI¢hange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sl-2p
MLE [ Delete 1 Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2P
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ciy-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal 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 corporation or 1he recelvar or rustee empowegadtogpxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an altachment with an address, wifi all offer iike empowered.

SIGNATURE: 3/36_/}007 (%/ )36é~¢//@

SIGNATURE AND TYPED OR P! T N’ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




