FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000094697 Secretary of State

1. Entity Name

SUSAN L. ALSPECTOR, P.A.

Principal Place of Business Mailing Address

20801 BISCAYNE BLVD SUHE 505 208017 BISCAYNE BLVD SUITE s06

AVYENTURA, FL 33180 AVENTURA, FL 33180
03122004 No Chg-P CRZEDN24 (10/03)

DO NOT WHITE IN TH IS SPACE 1. FEI Number Aopied Far
65-0533918 Not Applicable

5. Certificate of Status Desired , ] gg‘gquiﬁumm

6. Name and Addraszs of Currant Heﬁstemd Agent

ggg;%é%i#ﬁés&% SUITE 506 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

4. The above named ertity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE

Signatre, typed of protod nmoﬁ-agmems agerz-e.n;d tle ¢ apphcable. NOTE: Reg Ageant ravpiced when D;\TE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may 82
After May 1, 2004 Fee will be $550.00 Trust Fusd Contribution. | Added i Fees
18. OFFIGERS AND DIRECTORS I '
e D
NAME ALSPECTOR, SUSAN L

STREEY AO0RESS | 20801 BISCAYNE BLVD SUTE 508
CTY-51-2P AVENTURA, FL 33180

' OO B
HAVE 03/18/°04-80033-012 iso. 00
STREE] ADRESS
CY-st-2p

jikied
HARE

ke DO NOT WRITE

IN THIS SPACE

AT
STREET ADBRTSS
S ST-2P

TILE

HAME

STREET ADDRESS
CITY- 51~ 2P

TLE
HAME

STREET ABORESS
Qy-53-29 /?

12. }hereby cerlify that the information s ool with this filing does rot qualify for the sxemption stated in Section 119.07(3)0), Florida Swiutes. t further certify that the information
indicated on this report or supplem: repeit is true a6d acourale and that my signature shall kave the same fegal effect as if made uader oath; that | am an officer or direcior
of the corporation of the receiver d to execute s repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 0f
changed, or on an attachment wi all ather ke oweted .o

SIGNATURE: Stsav & Aspreron. 3f0/oy Fex FHPyy

/ RGRATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECYOR Dayurne Phone




