FILED

Jul 27, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P05000126588 07-27-2006 90017 025 ***150.00

1. Entity Name
SPA MD, INC,

Principal Place of Business Mailing Address Q “ 1 “ “ % ?:8

744 CABLE BEACH LANE 744 CABLE BEACH LANE
NORTH PALM BEACH, FL 33410 NORTH PALM BEACH, FL 33410
e s I MR W
Suite, Apt. #, etc. Suita, Apt. #, e1c. 07172006 Chg-P CRZE034 {11/05)
City & Stale City & State 4. FEI Number Applied For
‘/ﬂot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | ?:;qudufdmonal
8. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name
LEHRER, SAMUEL D
744 CABLE BEACH LANE Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33410
City FL l Zip Code

8. The abovg nqr‘nad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SKNATURE
Signature, yped or pninted neme of registered agent and title if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.$., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D,P O Delete TMLE [0 Change [ Agdition
NAME LEHRER, SAMUEL D RAME
STREET ADDRESS | 744 CABLE BEACH LANE STREET ADDRESS
CiTY-8T-2IP NORTH PALM BEACH, FL 33410 CITY-ST-2IP
TME O Detete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S31-2IP
e 1 pelete TME [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIME 3 Delets TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Detete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TE 7 Desete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signaturé shall have the same legal effact as if made under cath; that | am an officar or director
of the carporation ar the-fGceiver or trustgk empowepdl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiichment with an adfiress, witlf all other like e red
con Lenrer” Tijole Dl - A4 2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
~




