FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000044380

1. Corporation Name

PHILLIP SPIEGEL, P.A.

Principal Place of Business Mailing Address

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90047 040 ***150.00

WA R

13E-CASETREY RDT 1M CASET REY A
NOKOMISFL 3275 Q'(J NOKOMISF—4275—
|O QO r-zq:rﬂ < (ofO g bwez{on ‘P\*Ue_ DO NOT WRITE IN THIS SPACE
ﬂ 3 % GLO 33(0 % 3, Date Incorporated of Qualifed
am po- He- Lampo Fla- 06/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650495539 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. . ’ . $8 75 aaditional
_) —zﬂ 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
—2;] Trust Fund Contribution Added to Fees
Country Zip Country 8. This carporation owes the current year Intangible
I—Z—S-I 29 [30] Personal Property Tax. Oves [ONo
g, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agant
81| Name
SPIEGEL, CAROL
82| Street Address (P.O. Box Numbar is Not Acceptable)
83
& 109. O teqon Ro .=
B4| City 85| Zip Code
am Po- r[a— 23506 FL

41, Pursuant

provig
office orfegistgred a

3(.9 T&OSOZ and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
mh St f Florida. Such change was authorized by the corporation’s boe

by accept the appointment as regustersd

agent. fam faq'ullar withi, and ac bligations of, Section 607 3605, HMorida Statutes. r‘r'(‘_} =

SIGNATU —or
ire. or printed nanfe of MoETBred agent ahly titte f applicable. {NOTE: Reg on signat.kl required when reinstaling DATE M

12, OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE opP O DELETE 11 7ME [Clchange [ Addition
NAME SPIEGEL, PHILLIP Q, 12 NAME -
STREET ADDRESS CD LO .3 STREET ADDRESS
CrY-ST-ZP NQKOMIS—F—LQHZS—-—?{M in Qﬁm%ﬂ 14 CITY-5T-2ZIP
TME DST T [ DELETE 24TIMLE [CJChange [ Additicn
NAME SPIEGEL, CARQL Q O E’U y 22 NaHE
STREET ADDRESS 1#&%90\? f%m 2.3 STREET ADDRESS
CITY-5T-2P (%)) Dc,;_ 2.4CTY-ST-2P
me [ DELETE 34 TIME - OChange  [] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 4. CITY-ST-2P
TILE [ DELETE 41TME CQcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE [J DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE L] DELETE 61TME ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

Block 12 or Block 13 if ch address, with alf other like &

SIGNATURE:

14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the col‘pratlon or the recewer or trustee empowered to axecute this report as raquured by Chapter 607, Flond§ Statutes: and that my name

”‘711”4’8@;@&

legal effect as if made under oath; that | am an
pears in

2.5, D¢
%e@ ﬂ 3.28D-1222

CR2E(034 (11/98)

BIGNATURE AND T‘I’PED UR PRINTED NAME OF SIG ING OFFICER OR DIRECTOR

Daytime Fhors #



