2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) _
DOCUMENT # Sosaez

1. Entity Name ey
LAWRENCE ALAN SPECTOR, D.M.D., P.A.

Feb 03,2005 08:00 AM
Secretary of State

Principal Place of Business ~ _

9132 WILES RD
CORAL SPRINGS FL 33067 _ _

Mailing Address

9132 WILES RD
CORAL SPRINGS FL 33067

2. Principal Place of Business _

3. Mailing Address

K

|

l

I

Suite, Apt. #, alc, . _. Suite, ADt. #, efc. 15t MOORE CR2E034 (10!04)

City & State - City & State " 4. FEI Number Applied For
65-0246176 Not Applicable

Zip Country Zip ) Country O $8.75 addtional

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

SELZER, JEFFREY SETH ESQUIRE

805 EAST BROWARD BLVD.
SUITE 304

Name

Strest Address (P.O. Bex Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City Zip Code

FL

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

SIGNATURE

Sgraluta, yped or prted namg of ragistered agent andihtia  apphcable | (NOTE Ragrsteied Agen! signaiuse roquied whan romslatng) DATE

9. Election Campaigr Financing ~ $6.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk D O oelete 1L [JChange  [] Addition
NAME SPECTOR, LAWRENCE ALLAN HNANE UHDI}GUE 172444

SYREET ADDRESS | 9877 N.W. 49TH PL SIREET ADDRESS 532!"33-@5‘83DE§"315’ {50, ]
CiTY-51-2p CORAL SPRINGS FL ory-st-2p

L ' - T Delete IR Tichange [ Adefition
NAME NAME

STREET ADDRESS STREST ADDFESS

Y- ST- 2 CITY- 87- 29

HiLk o O Delete e [ change  [) Addition
NAME NAME

SIREET ADDRESS STREET ADDAFSS

CUY-ST- 2P Grr-s1-gp

TIng - O oelte i O Change [ Addition
NAME HAME

STRELT ADDRESS SIREET ADURESS

LIFY-ST-2IF CHY . SF-2F

HILE ) )l 1 Delste iiF [Jchange [ Addition.
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-$1-2P CIy-SF 7P

TILE o O Deiete e 3 Changs [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

oY S1-7 Iy ST-2

12, | hereby certig_ihat tie information supplied with this filing does Edﬂaﬁfy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the infarmaticn —
i

indicated on

s repart or supplementzl reportis true an,

aceyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor

of thg corporation or the receivar or frustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE:

.
SIGNATURE AND TYPED DR PRINTED N

fon,

2,/1/6)’

Q2792 - Fec

AME Gf SIGNING OFFICER OR DIRECTOR Date

Daytime Phane 4




