2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ... Apr 17,2008 08:00 A!

DOCUMENT # P03000036769 Secretary of State
1, Entity Name
DANIEL L. SPITZ, M.D., P.A.
Principal Placa of Business Mailing Address
1309 NORTH FLAGLER DRIVE PO BOX 15978
‘ WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33416
|
|
S I
Suite. Apt. #. atc. Sulte, Apl. ¥, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
55-0829987 Not Applicable
Zip Country Zip Courtry 5. Cenificals of Staws Desiied [ geseggq lﬁf:;“""ﬂ‘
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SPITZ, DANIEL L M.D.
1300 NORTH FLAGLER DRIVE Streel Aadress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City . F L Zip Code

8. The above namad entity submits this statarment for the purpeose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accapt
the obligations of registered agent,

SIGNATURE
Signature, typed o printsd narre of regislareg agent ang Nile ¢ appticabls {NOTE Ragistered Agent signalure requirect when renstating) DATE
FILE NOWIl! FEE IS'—_M‘] 50.00 9, Election Campawgn EnanC|ng 0 $5_00 May Be
After May 1, 2008 Foo will'be $550.00 Trust Fund Centribution. Added to Fees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE b [ elete TILE : . [ Change [ Additicn

NAME SPITZ, DANIEL L NAME

STREET ADDRESS | 1309 NCRTH FLAGLER DRIVE STREET ADDRESS

Crry-§1-21P WEST PALM BEACH, FL 33401 CINY-ST-2iP

TTLE [ pelete ME [ Crange (7] Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$5-21P

TMLE 3 Delete TITLE ) Change (7] Adeinon

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-Sr-219 CITY-5T-2IP |
I

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TImE 1 Detete TLE I change  [ZJ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CcITy-$1-2P

TITLE O oetele TIMLE [ Change [ Addition ‘

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST.2IP

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my si Il have the same fegal effect as if made under oath; thal | am an officer or director
¥ Chapler 607, Florlda Statutes; and that my name appears in Biock 10 or Block 117

12. t hereby certify that the information supplied with his f#g does not
indicated on this report or supplemental report is and accurate

SIGNATURE:

i fos 5% £-366-Yay |

SIGNATURE AND TYPED OR PRINTEDydE fylcnmc FFICER OR DIRECTOR Date Daylimo Phane §
Y




