2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 602439

1. Entity Name .

DAVID E, DEWITT D.D.S.,PROFESSIONAL
ASSOCIATION

o

¥

Principal Place of Business

 Walling Address
4841 W, 4TH AVE - 4841 W, ATH AVE

FILED
Jan 31, 2005 08:00 AM
Secretary of State

HIALEAH FL 33012 B ~ HIALEAH FL 33012
Suite, Apt #,etc. - Sulte, Apt #, etc 15t MOORE CR2E034 (10/04)
Clty & State L - City & State 4. FE! Number Appliad For
59-1302512 Not Applicable
Zp Country ap Country 5. Cerltificate of Status Desired 1 ?8‘75 Additianal
ee Required
" 6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Ragistered Agent
T T ) - Narme T -
DEWITT,DAVID E S

4841 W, 4 AVE
HIALEAH FL 33010

Street Address (P O Box Number is Not Acceptahble)

o FL

Zip Code

8. The above namad entily submits this siatement for the purpese of changing its registered office ar reglstered agent, &r both, in the State of Florida. 1.am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

TEVTE M pmrs s L e

FILE NOW!!! FEE IS $150.00

Sigraturs, lypad or prmled nams o regisiersd agent and ttfa I applcabl

(NOTE Regrstersd Age ™ Signatu raguisd whan renstatng) = DATE

9, Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Fal;rable to Florida Department of State Trust Fund Contibuton. L1 AddedtoFees
10. T DOFFICERS AND DIFECTORS . ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nie BD ' T Delete e o [ Change [ Acdition
NAME DEWITT, DAVID E HAME
STREET ADARESS | 4841 W 4TH AVE STEFFI ADDAESS LUDDONGED4E 78
BIv.s1.28 |HIALEAH, FL 00000 a1 e 01731 705-30014-012 150,00
T T o 7 osele - nne T [T Change [ Addition
MAME . AL
STAFET ADDRESS 5Bt ADDRC S5
CTY ST 7P ATy ST 2
11 o o 03 Deiste e o TJ Change L] Addition
NAME HAME
SOREFT ANCRESS SIREEF ADDAESS
CITY-ST-2F . AT -Si-2P
g I 7 Deiste nnr [JcChange [ Addition
NAME NAME,
STREET ADORESS STRFET ANDAFSS
CiT-ST- 219 S -31- 2P
THHE B T I3 Delete nr * Clchange [ Addition
NAME HAME
STRLCT ADDRESS LARFET ADDRESS
GIY.ST. 2P aly-st e
™ T 7 Daists s - O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY . ST-7P CY-ST-BP

12, | hereby certith that the Infoemation suppliad vitth this fling does not qualify for the exemplion stated in Section 119.07{3)(1), Florfda Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my sidqature shall have the sarne legal effect as if made under oath; that [ am an officer ar director

a-exagute this repor; as reqiited by Chaplar § lorida Statutes; and that my name appears in Block 10 or Block i 1if

mpowerad.

G

indicated on thi s
of the corporation or the receiver or rustes empowerad
changed, or cn an ddress, with all

e

SIGNATURE:

7 SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - * Date Daytvro Phone &




