2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A}

DOCUMENT # 603383

1, Entity Narme

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

Principal Place of Business Mailing Addrass

4701 N. FEDERAL HIGHWAY 4701 N, FEDERAL HIGHWAY
SUITE A-10 SUITE A-10

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

AN AR

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AopieaFor

50-1378614 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Addreas of Current Registered Agent

01 N PEDERAL HWY A-10 DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Spnature, Iyoed or prntad neme of regiatarec agent and tile il apphcable. (NOTE: Regmiored Agant signature requined whan reingtaing) DATE

RN AL T
FILE NOWII FEE IS $150.00 9. Eisction Campeign Financing $5.00 May Be D171 S A08-20m0-013 1500
After May 1, 2008 Feo will be $550.00 Trust Fund Coniribution, = (| Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE FD
HAME LITZENBLATT, IRA M.

STREET ADDRESS | 4701 N FEDERAL HWY A-10
CITY-57-2P FT. LAUDERDALE, FL

TmE VPD

NAME - PEICHER, JACK

STREET ADDRESS | 4701 N FEDERAL HWY., A—10
CHTY-§1-21P FT LAUDERDALE, FL

TME sD
NAME LOPEZ, ARTURO

4701 N. FEDERAL HWY A-10
:II:-E;:[;?:ESS FT. LAUDERDALE, FL - Do NOT WRITE

NAME
SYREET ADDRESS
CITY-ST1-2P

- IN THIS SPACE

TMLE }
NAME ]
STREET ADDRESS
CITY-SL. 2P

e
NME
STREET ADDRESS
oY-S1-2p

12. | hareby certify that the information sugpliedwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplement; is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or u&ee erRpowerad 1 rTogquired by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil8n addresd, with her like erpowered.

SIGNATURE: ' Ilﬁ/ of 95Y-351- JioD

SIGNATURE ND T OﬂRHTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytira Phone #

(]




