-~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 08:00 AM

DOCUMENT # P95000094697

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

Principal Place of Business Mailing Address
1792 BELL TOWER LANE 1792 BELL TOWER LANE
FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL. 33326

————— [ Rmn

03212007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0633919 Not Applicable

$8.75 Additional
Fee Required

‘I 8. Cenificate of Status Desired Im|

8. Namo and Address of Currant Regist

ALSPECTOR, SUSAN L
1752 BELL TOWER LANE
FORT LAUDERDALE, FL 33326

8. The above named enlity submits this stalement for the purpose of changing ils registerad office ar registeret agent, or both, in the State of Florica, 1 am familiar with, and acceps
the obligations of registerad agent.

SIGNATURE

Sipndiure, typed or prnted name of regierad ager and tiie f appicabla. (NCTE: RaQistared Agent Mgnature raquiad when renstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wlill be $350.00 Trust Fund Contribution, 0  AddedtoFees

10. QFFICERS AND DIRECTORS [

TRE D

NAME ALSPECTOR, SUSAN L
SIREETADDRESS | 1792 BELL TOWER LANE
CITY-Sj-2P FORT LAUDERDALE, FL 33325

TiLE

NAME

STREET ADDRESS
CITY-§7-2P

TTLE

NAME

STREET ADDRESS
Cy-8i-2°

TIE

NAME

STREET ADDRESS
CIiY-S1-2P

TE

NAME

STREET ADDRESS
cry-s1-ap

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby ceruly that the infarmalion supplied wii this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat repogis true and accyste and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receives or trustee i required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #

changed, or on an attachment with an ad
SIGNATURE: Spasn L. Alpechs  3luifoq (Gr) 94.0913
' Wmmmmswmmmanmmm Dete Dayums Frone #

Secretary of State




