2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90231 008 ***150.00

DOCUMENT # S65495

1. Entlty Nameé .

THOMAS SPIEGEL, D.D.S., P.A.

Principal Place of Business

2820 NE 48TH STREET
LIGHTHQUSE POINT FL 33064

Maiiing Address

2820 NE 48TH STREET

LIGHTHOUSE POINT FL 33064 vaAILUTZTY

|

IRHRRARALAIN

il

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0280268 Applied For
e " _ [ R L - L - B o = —"{~ [Not"Applicabie-
- - : —
Zip Country Zip Couniry 5. Certilicate of Status Desred [  P8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MNarne
SPIEGEL, ANITA
Street Address (P.Q. Box Number is Not Acceptable)
2820 NE 48TH STREET
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
_.9. This corporation is eligible 10 satisty its Intangible . FILE NOW!! FEE IS $150.00 10. Elect N )
o RO b . 10, on Campaign Financin .
ATier MAY 172001 Foo willbe'§550,00 - -] srr a0 - 2TPad g —$5.00 MayBe_

Tax frllng requirement and elects 10 do So.

Added to Fees

Trust Fund Contribution.

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TITLE [ change [ Addition
NAME SPIEGEL, THOMAS NAME
STREET ADDRESS | 2820 NE 48TH STREET STREET ADDRESS
ciry-51-2iP LIGHTHOUSE POINT Fi 33064 crry-51-21p
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
~CITY-ST-2P -— . . .. ol OTST IR, e e o e e e e . L.
TITLE ] Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
e T Detete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2F GITY-ST-2P
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the g mion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp1ementa1 report is true and accurate and that m |gnatur shall have the same legal effect as if made under oath; that { am an officer or director
slee ernpowered to execuie this reporas requirg 0 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-1 -0

Date

Daytime Phone #

P

0127324

CR2E034 (10/00)



