FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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ANNUAL REPORT E
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1. Corpiorabon Nar e

RICHARD E. LITT, M.D., P.A.

Frinciped Plase of Buasingas

198506 WZ1ST AVENIE
MHAMF4-33456—
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appats i Block 12 or Block 13 1

SIGNATURE: .

SIGNATURE AND TYPED

DOCUMENT # 495519

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

(1)

Maoihng Acliress

420505 W T ST-AVENUE—.
MiAMFL- I 58—
3. Date Incarporated or Qualited | 3a. Date of Last Report
L 05/14/1976 04/20/1995
PZa. Whail. ey Address 4. FEI Number Applied For
L 59-1671254 Not Applcalia
Suite, Apt #, elc . $8.75 Additional
. Certificale of Status Desired
7| V00 70EH ST H| & Covsedisaisveod 3 Fee Roquired
8. Elaction Campaign Financing 0O $5.00 May Be

28] En %eﬂd'(/ é?ééés/é

9. Name and zddress of Current Reglstered Agent

“2%/%

| &. This corparation has iability for intangible tax under s 199.032,

[ ves [INo

Trust Fund Contribution

Added to Foes

Florida Statutes

10. Name and Address of New Reglsterad Agent

Streat Address {P.0. Box Nurmber is Not Acceptahle)

Cauntry '
29| zy }351 HDE
I £ Y] Vs
|82
gl
84| Ony

85| Zip Code

FL

(NOE Fogedored Agant Signatin. reuured when fensiating)

il to 1 provisons of Sections 607 0507 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing IS registored office
] i or both, in the Stale of Flonda. Such change was authorized by the corporaton’s board of direclars. | hereby accept the appointment as registered agent. | am
feenilizie witn, and accept the obligations of, Section $07 0505, Flonda Statutes

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

13.
1.1 TILE mangc [ Addition
1.2 NANE
1.3 STHEET ADDRESS 7’800 WE"OO S’- ﬁ é
o N | lpoae Gpdes o B3
(] DELETE 2 1TILE v [J Change [J Addition
22 NAME
2 3STHFET ADDRESS
o 24 CITY-ST-2IP
[CJLetkiE 3 1TILE [ Change  [] Addition
3 2 NAME
33 STREE] ADDRESS
o haamiy-sT-2P
] DELETE 41 11LE [ Change  {T] Addton
42 NAME
435IREL! ADDRESS
B o o R AADTY-ST-LR
{71 DELETE 5 1 IHE [ Change [ Addition
52 NAME
53 SIRELT ADDRESS
o SaCTy-8r-2p
[7] DELEIE 6 t1ILF [] Change  [] Addition
£2 NAME
3 SIRELT ADDRESS
E4LITY-57-710

n apbghment with an address.

INTED NAME OF SIGNING OFFICER OF D\RECTOR

14, | do hemely certity Bl boe infornmation supphod with this fing is volantanly fumished and does not gualfy for the exemption stated in Soection 119,07 [3)(k, Florkia Statutes. ) further
corify that the w'ormation icicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same Jegal efect as i made under
Oat thal | am an offoer or dreclar of the corporalion o P receiver of trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name

biangoc, or G

300 468657/

" Dayime Phone #

CR2E034 (12/95)



