2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P04000054444 ecretary of State

1. Entity Name 04-05-2005 90050 026 ***150.00
CRAIG D. SPENCER D.M.D. P.A.

Principal Place of Business Mailing Address
625 S E 2ND. AVE. 625 S.E. 2ND. AVE.
SUIT! SUITE D.
BOYNTON BEACH FL 33435 B(S)YNTON BEACH FL 33435
121 U5 oy | T 08 oy |
Suite, Apt, #, etc, Suite, Apt. ” etc 1st MOORE CR2E034 (10'104)
10 +# O,
City & Stat . 4, FEI Number Applied For
Nob i ed, L | Nell@WBeach, ©L " 38%000- 8093 e ol
Zip Country Zip Courntry * ., ' $8.75 additional
e . 5. Certificate of Status Desired O . v
32340¢ OSA~ 3340¢ RSk Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - Mamea . [ERUURR, W S — e —— -
SPENCER HOWARD R YY) BY

4812 S. LAKE DR, - Street Address (P.Q. Bk Numnber is Not Acceptable)
BOYNTON BEACH FL.33436 TR g S ooy P s0l

“Svonrt ohm Brtck  FL|%E50p

8. The above named entity submits this’ s:atemem 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 ofreﬁ%ﬂ!, . .
B
SIGNATURE e M /2/29/45/"

(NOTE: Regislersd Agant signatura requited when rinslaiing) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 Detete e omrer 0 chenge (] Addilion
RAWE SPENCER, CRAIG D NAME Syancer (I \
STREETADDRESS (625 S.E. 2ND AVE. SUITE D. STREET ADDRESS ‘7 \ ttlo(p
CIY-sT-ZP  |BOYNTON BEACH FL 33435 CITY-ST-7IP @D ‘,,“i% é?ﬁf&-\ .Fl A3 L_{OB
e O Delete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE O pelete TiTLE [ change [ Addition
NAME‘_ - - - - T - - NAME - - - T
STREET ADDRESS STREET ADDRESS
CilY-ST-ZiP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-1F CITY-ST-2P
TLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 7P
TILE [ Dalete THLE [J change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowere acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an er like empowered.
/
SIGNATURE: Z/Z/&D ©/-99944¢% /
QGNATW W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Déte Dayiima Phone #

e




