LIAEe g ) . .

2008 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT - Apr 02,2008 08:00 AT

DOCUMENT # P95000094697

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

Secretary of State

Principal Place of Businass . Maiing Address :
1792 BELL TOWER LANE 1792 BELL TOWER LANE
FORT LAUDERDALE, FL 33326 . FORT LAUDERDALE, FL 33326 -

O

03272008 No Chg-P CR2E034 (11/05)

4. FEI Number ’ . Applied For

© 65-0633919 Not Appliable
- . - 58.75 Additional
5. Certilicate o.! Status Desued. d Fea Required

8. Name and Address of Current Reglsterod Agent

ALSPECTOR, SUSAN L
1792 BELL TOWER LANE
FORT LAUDERDALE, FL 33326

8. The above named antity submits this staternent for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ‘ '

SIGNATURE . : . :
. Signature, typed or prnted name of reQatere : 2gent £nd tte f applcable. (NCTE: Regiriersa Agent monature requrad when 1ansietng) , . . DATE

-FILE NOWII! FEE IS $430.00 8. Election Campalgn Financing © $5.00 MayBe
After May' 1, 2008 Fee wiil be $550.00 . Trust Fund Contribution, O  .Added to Fees

10, OFFICERS AND DIRECTCRS . i
ThE D . : '
NAME ALSPECTOR, SUSAN L

STREET ADDRESS | 1782 BELL TOWER LANE

cTy-S1-IP | FORT LAUDERDALE, FL 33328

TILE

NAME

STREET ADDRESS
chnv-st-ap

TITLE

NAME

STREET ADDRESS
- CIEY-S1-2P

TME
NAME
STREET ADDRESS

CITy-§T-2P '

TnE

" NAME
STREET ADDAESS
CiTY-§T-2P

TME

NAME

STREET ADDRESS
CiTy-S1-21P

12. | hereby cerli thal the information suppiled with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report j true an curate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusiee e xecule this re rdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an_addr .
-SIGNATURE: 3/ >3EY WY 33y 2993
. Date Daynme Phone #

SIQHATIRE AN TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR -




