FILED

Mar 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-03-2005 90182 050 ***150.00

DOCUMENT # 456647

1. Entity Name

DRS. DITCHEK AND GOLDBERG, P.A.

Principal Place of Business Mailing Address

4302 ALTON ROAD, #550 4302 ALTON ROAD, #550

MiaM| BEACH, FL 33140 MIAMI BEACH, FL 33140 T 50022351
T T B AAAAR AR EETHERA LY
3?20 CHASE AVENUE . PO X LOz748 ch

Suite, Apl. #, etc. : c?ﬂ‘“ﬁ&‘}:&rﬁﬁv DITCHEK MD 02072005  Chg-P CR2E034 (10/03)

City & Slate - |7 Chy & State ) _ 4, FEI Number - === Applied For
MIAMI BEACH FL_ MIAMT BEACH FL . 59-1554081 Nol Applicabla
3 31 %) %oémr!; : 3?{40_07}.}8 Corgr 5. Cenfficate of Status Desired [ gg'gi ";f;;"""a'

' 6. Name anq Address of Current Registered Agent 7. Name end Addresa of New Registered Agent
DITCHEK, NORMAN DR. B¥forrx, . NORMAN DR

4302 ALTON ROAD, #550 %lﬁ%éd%ﬁgﬁ Bﬁmis Not Acceptable)

MIAMI BEACH, FL 33140

et
L.

%

o,

{4 e o

AYAMT EEACH FL | 33016

8. The above named entity submlts this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of reqistered agent.-

SiGNATURE
Signatura, typed or pinted namy of registersd agent and litle if applicabla. (NOTE: Rapintarad Agunt cignatwrs required whan rensiating} DATE
FILE NOWII FEE IS $150.00 9. Election CampaiIgn Einancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting PO ] etete TmE [J Change [ Additicn
NAME DITCHEK, NORMAN T, NAME
STREET ADORESS | 3720 CHASE AVENUE - fSTREETADDRESS.[ . . . — - -
CiTY-ST-21P MiAMI BEACH, FL 33140 CITY-5T- 2P
TINE TSD 7 petete TILE [Jchange T Addition
NAME GOLDBERG, LEE D. HAME
STREET ADORESS | 4465 N JEFFERSON AVE STREET ADDRESS
CiTy-s1-20 MIAMI BEACH, FL 33140 oiry-57-2P
une 1 Delete FINLE CIchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 29 coY-S1-2IP
TIME O petete THLE [JChange [ Addilion
HAME NAME
SIREET ADDRESS ’ SIREET ADDRESS
Cay-S1-2P GFY-S1-2P
TE O eete TLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-217 . CITY-ST- 2P
TIMLE O pelete THRLE Chchange [ Addition
NAME HAME
STREET ADDRESS ‘ STREEF ADDAESS
CITY- - 2P CITY-ST1-2P

12. | hereby cartily that the information supplied with this filin 3 doas not qualify for the exemption slated in Saction 119 07(34i}, Florida Stasutes. | further cenify that the information
indicated en this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diracior
of the corporation or the receiver or trusiee smpowerad to execute this repor as required by Chapter 607, Florida Statutes; and at my ame appaars in Biock 10 or Block 11§

changed, or on an attachment with an gddr ith all other like empowaered,
SIGNATURE: wﬁ\ NORMAN T DITCHEK 305-532-5729

SIGNATURE ANGI¥PED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytine Phona #




