2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am :

DOCUMENT #  P94000032028 ecretary of State
1. Entity Name 04-07-2003 90193 032 ***150.00 ’
SUZANNE SPENCE-WILLIAMS, D.D.S., P.A.
Principal Place of Business Mailing Address
4195 NW FEDERAL HWY 4195 NW FEDERAL HWY
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
S — S R DR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650491170 Not Applicabia
Zip ‘Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditiona[
- - ! . - . B o ) Fee Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SPENCE-WILLIAMS, SUZANNE : Street Address (P.C. Bex Number is Not Acceptable)
4195 NW FEDERAL HIGHWAY
JENSEN BEACH FL 34957
City : FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agen. .
]

SIGNATURE
Signature, typaed or printed name of registered agent and fitle it apphcable, {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o .
9. Election Campaign Financ
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PT 1 Detete TILE [ change [ Addition 8_
NAME SPENCE-WILLIAMS, SUZANNE NAME g
STREET ADDRESS | 4195 NW FEDERAL HIGHWAY STREET ADDRESS 3
CITY-5T-2IP JENSEN BEACH FL 34957 ITY-$1-7IP a
o
TILE [ pelete TITLE . [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze | , . S CITY-ST-2P _ ' )
TITLE - [ Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-21P
TITLE [F Delate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ patete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-51-2P
T : [ Detete TIRE O hange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIvy-ST-2IP CITY-5T-21P

12. | hereby certify that.the information supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 direcior
poyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
allother like empowered.

of the corparation or the receiver or truslee e
changed, or on an attachrment with an addreks,

SIGNATURE: SICGNAINNMEREOINIRED 3-[-03

SIGNATURE AND TYPES QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




