2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Soo402 - . - Feb 04, 2004 08:00 AM
1. Entiy fame Secretary of State
LAWRENCE ALAN SPECTOR, D.M.D., P.A,
Prncipal Piace of Business Mailing Address
8132 WILES RD 9132 WILES RD .
CORAL SPRINGS FL 33087 - CORAL SPRINGS FL 33067
ha
= T T )
Suite, Apt, #, gle, Suits. Apt. #, eic, MOORE CR2EDR4 “ 1103)
City & State Tily & State ' 4. FE Numbes Applied For
N 65-0246176 Mot Applicable
Zp Couniry 2w Country 5. Cestificate of Status Dasired O gi‘gfqﬁibnai
6. Name and Address of Current Reglistered Agent 7. Name and Addr of ygiw Regi ed Agent
Mame
gg‘s' %i%—# %g?ﬁg;%ﬁ\ﬁg QUIRE Street Address {P.O Box MNumber is Noé Accaptable) -
SUITE 304
FORT LAUDERDALE FL 33301
City FL ! 2ip Code

8, The above named eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE e,
Signeture, typed of printed name of sesiered agent and tite o appicabla. NOTE. Regaslersd Agent signature rogured whan rainsiating) DATE
FILE NOWI! FEE IS $150.00 ‘ o
: . : 9. Election Campaign Financing $£5.00 Mmay Be
After May 1, 2004 Fee will be $550flﬁ Trust Fund Conltribution. _ Added o Foes
Maks Check Payabla to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE 5] ] Daiste TITLE g = 1 Change [ Addition
NAHE SPECTOR, LAWRENCE ALAN HAME 2 {,ég%%ggggé&g%e 4 15000 .
STREETADDRESS (9B77 MW, 49TH PL STREET ABDRESS ¢ t e
CRY-57-2P CORAL SPRINGS FL CITY-ST- 2P
THLE 1 Delete TIRE ] Change [T addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-SE- 7P ORY-ST- 2P
TITLE 3 vetete TTLE 1 Change [ Addition
MAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CiFy-§T-21p
THLE 7 patete TRE 1 Change 3 Addition
HAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-83-2P GEY-ST 2P
TWLE {71 Dafete TTE ) Crange 3 Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTy-81-7p GITY-5T- 21P
TTLE {7 petste TIMLE {1 Change [ Additlen
NAME HAME
STAEET ADDRESS STREET AQDRESS
CHTY.5T- 7P CITY-ST. 2P

12. | hereby cerlify that the infgrmation supplied with this filing does nof quaily for the exempticon stated in Section | 19.0?‘%3)(‘:), Florida Statutes. § {urther certdy that the Informatian
indicaed on this report or supolemental report is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irusteg empowerad 10 execLie this report as raquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 114
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 74.--4., o, ﬁ)‘) 2o, 17 ?/!D{:f‘{ G -3 4 <759

SIGNATURE AND TYPED &R PRINTED NAME GF SIGNING OFFICER OF INNECTOR Daytime Phoaae




