2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # s09492 SEET Jan 31, 2008 08:00 AM
1. Entily Name M5 e Se(‘,l‘eta Of State
LAWRENCE ALAN SPECTOR, DM.D., P.A. i ry
N
Frineipal Place of Busingss - Mading Addrass
9132 WILES RD 9132 WILES RD ’
INFT A
2. Prinzipal Place 5 Busmess - Mo P.C, Box # 3. Mailing Addross
Sule. Apl ¥, et Suite, Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & Staie Cuy & State 4. FEI Number Appied For
65-0246176 Not Apoiicable
Zp Country T Cauntry 5. Certificate of Status Desirad O fi;’:g] :‘;::I:[ijtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ggé_ZEEA%fIEEER\/\E,’X;DEgE\FgOUlRE Street Address {P.Q. Box Mumber is Not Accaptable)
SUITE 304
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above namred entity submits this statement for the purpose of changing 1ts registered affice or registered agent, o cotr, in 1he State of Florida. | am familiar with, and accept
the epligauans ot reyistered ager,

SIGNATURE

Sgacture, teood OF £Urrad 1@ 2 G T8 naac L e Eusphoatie, NOTE Regisie1ad AGOr 1 SUMALIE "ogue 211 vl «envtilr gy DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Ganwibution, [0 Added ta Fees

OFF&CERS AND DIRF’“TOR:; 1. <. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
Tlf D 3 Dovete TILF - ’ [Gchange ] Aadition
NAME SPECTOR, LAWRENCE ALAN NAME UDDHDDHEIBEEH
STREET ADDRESS 19677 N.W. 40TH PL STREET ADDRESS 02/07/08~20042-008 150,00
oITY-S1-217 CORAL SPRINGS FL QIFY-§T- 218
TTE [ pmete TITLE Ocharge [ Addilion
NAME HAME
STREET ADGRFSS STRFFT ADLRFSS
my-31-29 CITY-81- 317
mmeE (3 Deige IME [ Changs [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
GITY 1.7 CIFY-§1-71F
TILE 3 paiete e [JChange [ Addition
HAME KNAME
STREET ADORESS STALE! ADDHLES
oIV-ST-2P Giry-51- 20
ILE [ Detete Tme O Grange [ Addion
NAME MAME
STREET ADURESS STREET ADDACSS
CiY-S1-2P LIT-S1. 2P
mf 2 peale THLE O changs [ Aaditon
HAME NAKE
STREET ADDRESS SIALET ADDRESS
CiTy - S1-2if CITY-5T1-2IP

12. | hareby certily that the information sunplied wath thig filing doas net gualify for the exemptons contamed in Section 118, Florida Siaiutes | further certify shat the intormation
indicated on this report Gr suppiemental report is true and accurate ana that my signature snall have tha same tegal oifect as ff made under cath: that | am an cfficer or director
of the corporaton or the raceiver or trustee ampowered 16 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Bioek 11
it charged, or on an attachment wilh an address, with &l ulher kg empewered.

SIGNATURE: bzt (foee hed)  Lownremic  Alen )’;w%-r 1)2¢ )0 &) Y- 2Y1-954

SIGMATURE AND TYPEQ OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Da'_a('!:o Fanpe

N




