FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 600836 02-03-2006 90014 027 ***150.00
1. Entity Name
ALLENL. LITVAK, D.D.S., P.A.
Principal Place of Business Mailing Address qu uyv _"
6105 NORTH DAVIS HIGHWAY 6105 NORTR DAVIS HIGHWAY :
PENSACOLA, FL 32504 PENSACOLA, FL 32504
T S IR TR AT
Suite, Apt. #, efc. Suita, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1233266 Not Applicable
Zip Country Zip Country " X $8.75 Additionat
5. Certificate of Status Dasired (| Feoe Requiredl fana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
— Name
LITVAK, ALLEN L SR,
6105 NORTH DAVIS HIGHWAY Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32504
City Zip Code
| FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. ( am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, yped or prnled name of regrstered agent and tide if appkcable (NOTE: Registered Ageat signalure required wher reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftar May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added tg Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TMLE [ change ] Addition
NAME LITVAX, ALLEN L SR NAME
STREET ADORESS | 6105 NORTH DAVIS MIGHWAY STREET ADORESS
CIry-ST- 2P PENSACOLA, FL 32504 . CITY-ST-2IP
TILE ’FQ v,ugmg TITLE [ Change  [T) Addition
NAME LITV‘;‘\ LLENL JR —_— NAME
STREET ADDAESS 610§-NORTH DAVIS HIGHWAY STREET ADDRESS
CITY-3T-2IP P’ENSAEQLA, FL 32504 CITy-ST-212
TLE ! N [ oelete TIILE [CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Oy -81-2IP
TITLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI7Y-5T-2IP CITY-5T-21P
it O Delete TITLE (O Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CITY-S1-2IF
TITLE 7 Deletz TIML.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certily thal the informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| thar like gmpowered. / /

" BIGNATURE ANG TYPED OR PRINTED NAME OF 8IGNING GFFICER OR OIRECTOR Dats / Daylime Pnone #

SIGNATURE:




