007 FOR PROFIT CORPORATION
4 ANNUAL REPORT . FILED

DOCUMENT # 603383

1. Entity Name
LITZENBLATT, PEICHER AND LOPEZ, M.D., PA.

Principal Piace of Business Mailing Address

4701 N. FEDERAL HIGHWAY 4701 N. FEDERAL HIGHWAY
SUITE A-10 SUITE A-10

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

AT G A

01042007 No Chg-P CR2E034 (11/05)

Jan 09, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e AppTeaFa

59-1378614 Not Applicable
S, Certificate of Status Desired a lfg';esqmm""a'

8. Name and Address of Current Registered Agent

Ve ) PEDERAL MY A-10 DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Eﬁﬁﬁﬁﬁrgﬁa,ql.qm 1&miliﬂr with, and accept
rarr

the obligations of registerad agent,
011070730021 -004 150,05

SHaNATURE
w?.wummdwwwmfw. (NOTE: Registerad Agent signature roquired when roicstsbng) B DATE i
FILE NOWIlI FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE PD
NAME LITZENBLATT, IRA M.

STREETADDAESS | 4701 N FEDERAL HWY A-10
CITY-5T-ZIP FT. LAUDERDALE, FL

me VvPD

NAME PEICHER, JACK

STREET ADDRESS | 4701 N FEDERAL HWY ., A-10
CITY-ST-2P FT LAUDERDALE, FL

TIMLE SD
NAME ILOPEZ, ARTUROD

STREETADDAESS | 4701 N. FEDERAL HWY A-10
CITy-S1-21P FT. LAUDERDALE, FL Do NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME
STREETADDRESS |
UTY-5T-2P .

-

12. | haraby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
i ver of trustee ampowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an addrass, with all other like empowered.

BT ﬁ =
SIGNATURE: M\~"7 Wa: M Mw«kl{w‘ﬁ ' GoU- 341 -ICO

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




