FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S65495 08-15-2005 90083 017 ***150.00
1. Entity Name
THOMAS SPIEGEL, D.D.S., P.A.
Principal Place of Business Maiting Address
2820 NE 4BTH STREET 2820 NE 48TH STREET
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 50081 704
e v N EORTHLTREEE AN
Suite, Apt. #, elc. Suite, Apt. #, alc. 08012005 Chg-P CRPE034 (10‘,03)
City & State City & State 4. FEi Number Applied For
65-0280268 Not Applicable
ap Country Zp Country 5. Centificate of Siatus Desired [ gi'zs’q l‘zf:;‘ic’"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL, ANITA ' Rrion hynn
2820 NE 48TH STREET Street Addrass (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

TwWo S University Drive Swite 215

““ Plantation FL | 2%%24

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 Florida. 1 am familéar with, and accept
the obligations of registered agent.

SIGNATURE 6%@‘« /@Y Qan Lynn 8-1-05

unaue typad ol printed hame of lBﬂJSIey agent ano utte it applicable. {NOTE: Registarsd Agant aigruﬂule ragured when 1ainsiatingy DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Tryst Fund Contributior. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADINTIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
WE - PST 3 Delete HTLE [J Change (] Addilion
NAME SPIEGEL, THOMAS HAME
STREET ADDRESS | 2820 NE 48TH STREET STREET ADDRESS
CITy-ST-2iF LIGHTHOUSE POINT, FL. 33064 CITY-ST-2IP
THLE O pelete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-57-2IP
TITLE {1 delete TME [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-51-2IF
THLE L Oelete e [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADORESS
ClIy-S1-2iP CITY-ST- 2P
TIMLE O Delete . TILE [O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TILE [ Detete TMLE [ Change  [J Addition
HAME RAME
STREET ADDRESS STREET RDGRESS
CIrY-S1-2IP CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on thls report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporalion or the receiver of trustee empowered 1o axecute this rep e» required by Chapter 807, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

¢hanged, or on an attachize " B 9"" i
- [ THomas Spicgel/ 33 oS 351 593%

SIGNATURES
SIGNATURE AND TYPED G RW OF SIGNING OFFICER OR DIRECTOR © Date Oayume Prona




