FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000094697 —* 03-21-2005 90107 004 ***150.00

1. Enlity Name
SUSAN L. ALSPECTOR, P.A.

Principal Place of Business Mailing Address 50 02 884 ?

20801 BISCAYNE BLVD SUITE 506 20801 BISCAYNE BLVD SUITE 506
AVENTURA, FL 33180 AVENTURA, FL 33180
- T S R RRCR AT
13462 BELL TowWER LANE 1363 BELL TORER LANE
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
WESTON ’ FL- 9 E'ST()N, FL 65-0633919 Not Applicable
Z—:S? 3 -Lb CC: nslr:;\ ng 3 3 2 (a C&J_né 5. Certificate of Stalus Desired [ gese'z;jq;f:gmnal
6. Name and Addresa of Current Registered Agant 7. Name and Address of New Ragistered Agent
. Name A CTOR S (LSAN L
ALSPECTOR, SUSAN L. - Addwig “TOR, SUSAV =
20801 BISCAYNE BLVD SUITE 5068 reet Addrass (B.0). Bax or is ceepia
AVENTURA, FL 33180 . 392 éfz,L 1B T TANE

S 3 gToN) FL [ 2§95

the chligations of registered

SIGNATURE ' ?//!/ag;

8. The above named entity submy Wr the purpese of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
]

Swhﬂ.%pmtad nama of registered agent and te 4 Bpphcabia. (NOTE: 1 Agent ggr requred when
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 celete TTLE D M Change  [) Adition
NAME ALSPECTOR, SUSAN L MAME ALSPEETOR  CLSAN L -
STREET ADDRESS | 20801 BISCAYNE BLVD SUITE 506 SRETA0ES | |39 BEW TowER LANE
CITY-ST- 2P AVENTURA, FL 33180 CY-ST-2° WESTON Fi 333-;_6
TILE [ Delete TinE ’ [CJChange [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cy-ST1-2P CITY-ST-2P
TILE O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CITY-ST-2P CiTy-ST-0
TTE O Delete TITLE [Jchange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TIE 1 Delete TTLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CY-ST-2P
e S i C- 00 vetete e _ [Jcrange [ Ageiiion
NAME NAME
STREET ADDRESS .. . . [ STREET ADDRESS.
ITY-ST-2P oiY-sT-2P

12. ! hereby cerlily thal the information supftied with this filing does not qualify for the exemption staled in Section 119.07{3){i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemengal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or fugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with, BW other like empowered.

SIGNATURE: Prtodle b 3ufey O5v) 38¢4. §593

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTCR Dayme Prona #




