2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ently Name Secretary of State
GARY SPANIER, D.C, P.A
Principal Place of Business — Ma.iﬁng Address *h
800 M. H!ATUS ROAD 2502 N 46 AVE
SUHTE 101 B-£24
EEMEROKE PINES FL 33026 HOLEYWOOD FL 33021
. 2
i T MR R Rt
Suite, Apt, #, atc Suite, Apt. #, g, MOORE CR2F034 (1 “eea:,
ity & Stete T Cwaotwme 4. FEI Number ~ Applied Far
. o 65-0818229 Not Applicabie
e Country &p Country 5. Certficaie of Status Desired £ ?g-gg Additionat
6. Name and Addrass of Current Registered Agent ] 7” 7. Name and Address of New Hegistered Agent ' _h
Name
SPANIER, GARY - - : e
2802 N 48 AVE Streel Address (P.C. Box Number is Not Acceptabie)
APT B-624 e s o
HOLLYWGOD FL 33021 L ) fen
City FL } 2ip Code

B, The above named enlity submits this slatement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Foride, | am familiar with, and accept
the cbiigations of registered agant.

SIGNATURE . . ) Lo
Sigramre. HYPeC of primed naree of registered agoat and title ¢ apaticanle. {(NOTE Regstereg Agend mgnature raguired when reinstating} DATE
FILE NOW!! FEE 15 $15000, . ) )
. X Fi

AfterMay 1, 2004 Foswilba $55000 B e g S5O0 e
Make Check Payabfe to F!ork!a Department ot State ’
10. OFFICEHS AND DBECTORG I k2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
WE D 7 Defete TIRE O] Change 3 Addition
Nz SPANIER, GARY g UDODOGGST2ER -
STREET ADDAESS {2802 N 46 AVE APT B-824 STREFT ADDRESS 32054 134“813331 (12 150,00
ooy-sT-2F i HOLEYWOODD FL 33021 CITY-S3- 29 L
TILE 1 elete Hiits ] Chanqe [ addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-IP 7 ] § oresize o
TLE . 3 oetete TILE [ Change 13 Addition
NAME NAME
STREET ADDRESS STRFET ADERESS
LIy -57-2P CITY-§1- 29 ]
TTLE 3 pelete it 3 Change [ Addibion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T- 280 o . CATY-ST- 2P ) n o
TELE 3 Daiete HRE [Ochange I3 Aduition
NAME NAME
STREET ADDRESS STAEET ADPAESS
CITY-ST-2P CITY-5T- 2P o
TME [ pelste FRLE 3 Change 3 Addivon
HAME HAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T. 28 B

12. | hareby certify that the informnation supplied with this filin g dogs not qualkfy for the exemption stated in Section 119, 0?%3){:) FSonda Statwtes. | further cerify thal the mi‘ormancn
indicated on shis report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under.oath, that | ar an officer or director
of the curporaton of the receiver of ustes empowerad to execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 114

changed, or an an aitachment with an addregs, with all other like empowered.
a2l y  ISYEE-Se %

SIGNATURE: —
T O PRINTED RARE OF SIGNNG UDFFCEH OR DBRECTOR Dara DBayhme Phonc &




