2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # P96000066062 Secretary of State
1. i :

Entity Name : 08-09-2004 90012 037 ***150.00
VICKI SPITZER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1243 N ADAMS ST ' 1243 N ADAMS ST TIVISIUOY
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 7

Suile. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (4/04)

City & State Cily & State 4. FE! Number Applied For

. 59-3393173 Not Applicable
ap .| Lountry ?ip Country 5. Cerliticate of Status Desired ] $8.75 Additional
. : . . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

STERNSTEIN;-GERALD B ESQ. .
C/O RUDEN, MCCLOSKY, SM!TH & RUSSELL, P.A. Strest Address (P.Q. Box Number is Not Acceptable)
215 S, MONROE STREET, SUITE 815
TALLAHASSEE FL 32301

City FL Zip Code

'

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

ATURE

Signature. typed or printed name of registered agent and tide it apphcable (NOTE: Registerea Agent s:ignatura required when reinsiating) BATE

5.607.193(2)(b}, F.S., allows for the waiver ot the $400.00

9. Election C ign Fi i
late fee. By checking this box, the corporation certifies it Election Campaign Financing $5.00 May Be

d tent tati did not receive prior netice. Fee to file is $150.00. [} Trust Fund Contripution. £ ] Added to Fees
st 5 o :_.,.,_. 3 U R o,
10. N OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN $1
TME D ‘ 1 pelete THILE [change [ Addiiion
NAME SPITZER, VICKI NAME
STREET ADDRESS | 1243 N ADAMS ST STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32303 CITY-ST-2iP
TIILE ] Delete TITE Ol change [ Addition
HAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP . - | cov-sT-zp
TILE O celete TTEE ’ [ Change ™[] Addition
HAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-5F-2IP ’ B R
TITLE [ pelete TIMLE [J Changa  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
THLE 1 Detete MLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GIY-§7-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to exegpte {wg report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

/ wered,

changed, or on an attachment with an address, with all other |
é]GNATURE: "C{/z/,é/v AL f/ oy Ho v 2F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINK10FFICEB OR DIRECTOR . Date Daytime Phone #

T




VICKI SPITZER & ASSOCIATES, INC.

LU (Aelrynerd
| 2 PLO0GLOS
August 4, 2004 #OS / (OCO

To Whom It May Concern:

Enclosed please find the form you requested along with our check in the
"~ amount of $150.00. — Tt s o

We never received the first notice regarding the annual ‘report beiﬁ—g due.

Thank you for your consideration of this matter.

Sincerely

A

Vicki M Spitzer MSK 2 S

Melody Agbunag, MD « Vicki M. Spitzer, MSN, ARNP. CS » Dave Seaton, PsyD « Catherine Nufiez, PhD » Robin Walker Van Wy, PhD
1243 North Adams Street « Tallahassee, Florida 32303
Telephone (850) 222-2628 « Facsimile (850) 222-2608



