2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

lf e 3 L)
DOCUMENT # 603733 Apr 28,2005 08:00 AM
1. Entty Name : Secretary of State
FRED J. WITKOFF D.D.S.,P.A,

Principal Place of Business T_: o o ﬁ_ailing Ad'dress
475 BILTMORE WAY 475 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T i RN AR
Suite, Apt # eto. T ~ o * Suite, Apt # ofc 15t MOORE CR2E034 {10/04}
City & State . | cityastate ” 14, FEl Number Applied For
— o i 59-1420715 Not Applicable
Zp Sountry Zip Cauntry 5. Certificate of Status Desirea [ gi;fq l:*i:’ed'd'“""af
6. Nama and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
- T Name R
?;-ig %ﬁﬁﬁﬁgg \KI; AY Street Address (P.O Box Number is Not Acceptable)
CORAL GABLES Fl. 33134 -
City FL Zip Cede

8. The above named entity Submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR - =

bgn\lure, typed of Prated narma o m};@férsdaéenl sndiile f appicabla MNEE Rogistevad Aget sigrature requrad when renstaling) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Elestion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. T OFFICERS AND DIRECTCORS IS 11, ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i PSD T T3 etete e [ Change  [J Addition
NANE WITKOFF,FRED J HAME UDO000335058

STRECY ADDRESS | 475 BILTMORE WAY SIREFT ATDRESS 14,/ 23705-80080~015 150.00

CAY ST-7F |CORAL GABLES FL oiv-517P

Te [ petete TLE [ Change [T Addition
MAME NAME

STRECT ADDRESS STREET ADDRESS

Ciy-5i- 2P CHy-ST- 2P

e [ peiete” TmE [thangs ) Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

Liy-5)- 2P H LY -S8T-7P

L - T Detete THE I Change [ Addition
NAME MNafE

STRFET ADDRESS STREETADDRESS

CHY-ST.2P Ci¥-SI. 7P

Wi ' Ooeete § s ' CIcCknge T Addition
NAME + NAME

STREET AQDRESS STREFTADDRESS

CIY-ST-2IF CITY-SE-TF

e S ) ' [ Delete o Ol change [ Addition
NAME NaME

STREET ADDRESS _ STRYET ADDRESS

CITY- ST- 2P J ) Ty -ST- 2P

12. | hereby certiz that the informaticn supplied with this fling dees not qualify for the exemption stated in Section 119.0773)(M, Flerida Statutes | further cerlify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation ar the receiver or irustes empawerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an addresgs, with all other like empowered
SIGNATURE:MW%; o8 Jra57p8

ATURE ANOAYPED OR PmWﬂuz OF SIGNING OFFICER OR DIRECTOR Tate Daytna Phona £




