2005 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # 603383

1. Entity Name

LITZENBLATT, PEICHER AND LOPEZ, M.D., P.A.

05-04-2005 90101 011 ***150.00

Principal Place of Business "v‘Mailing Address

4701 N. FEDERAL HIGHWAY
SUITE A-10
FT. LAUDERDALE, FL 33308

SUITE A-10

4701 N. FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

04192005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1378614 Not Applicable

$8.75 additionat

5. Certificale of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

LITZENBLATT, !IRA M
4701 N FEDERAL HWY A-10
FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prmled}amem registered agent and tite if applicable
B —

{NOTE: Registered Agent signature required when reinstatmg) DATE

FILE NOW!I! FEE I8 $150.00
After May 1, 2005 Fee wiuegj;so.oo

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. COFFICERS AND DIRECTORS [
TILE PD
NAME LITZENBLATT, IRA M.

SIREET ADORESS | 4701 N FEDERAL HWY A-10

CITY-51-2iP FT. LAUDERDALE, FL
TITLE VvPD
HAME PEICHER, JACK

STREETADDRESS | 4701 N FEDERAL HWY., A--10

CITY-ST-21P FT LAUDERDALE, FL
TITLE SD
NAME LOPEZ, ARTURO

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

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

e

NAME

STREET ADDRESS
CHY-ST1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemnaental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receive
changed, or on an atlachm

SIGNATURE:

address, with all other ke empowered.

/olaps/ (oY Mo

e
R TYPED OR BATRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \ ime Phone ¥




