2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S65495 Apr 14,2008 08:00 AT
THOMAS Secretary of State

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

Principal Place of Business Mailing Address
2820 NE 48TH STREET 2820 NE 48TH STREET
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

R HRG Eh

03052008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0280268 Not Applicable
5, Centilicate of Status Desired O $8.75 Additiona

Fee Required

6. Nams and Address of Current Registared Agent

LYNN, BRIAN
TWQO 5 UNIVERSITY DRIVE, SUITE 215
PLANTATION, FL 33324

B. The above namad antilty submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. 1 am lamiliar with, and accepi

lhe obtigations of reqistered agen. -~
SIGNATURE= 7\ ?Q

Signature, lyped OF (F  wu 1ueT® Of 10D apent and Lte )l ; (NOTE. Regisiared AQani mpnaiues raqured when rewsslabng) DATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 8o

After May 1, 2008 Fee will be $550,00 Trus! Fund Contribution. | Added to Faas | [I_H_H_IﬂI_E'h“:\f_'_'"_‘}':
Cn e Sl Nw(n}

0. OFFICERS AND DIRECTORS T 4724 8- 30002-002 150,00

TIE PST

NAME SPIEGEL, THOMAS

STREET ADDRESS | 2820 NE 48TH STREET

CITY-ST-2IP LIGHTHOUSE POINT, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TmE

NAME

STREET ADDRESS
ciry.sr-2IP

TILE

NAME

STREET ADDRESS
CHTY-ST-2IP

HILE

HAME

STREET ADDRESS
CIrY -ST-21P

12. | heraby certify that the information supplied with this liling does not qualify far the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal ollact as if made under oath; that | am an officer or direcior
of the corporation or tha recaiver or lrusiee empowerad [0 execute this repont as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: . oo ezt -0 AR 2010 6

SIGNATURE AND ;r;uﬁ'on PRINTED NAME OF G OFFICER OR DIRECTOR

.




