2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 603733

1. Entity Nama,

FRED J. WITKOFF D.D.S,P.A.

Principal Place of Business

475 BILTMORE WAY
CORAL GABLES FL 33134

Mailing Acidress

_ 475 BILTMORE WAY

CORAL GABLES FL 32134

2. Principat Flace af Business

T 4. Maiting Address

™ “Buite. Apl. &, eic.

FILED

May 01, 2006 08:00 AM
Secretary of State

AR

Sutite, Apt. #, alc. tst MOORE CR2ED34 (10/05)
City & State Cily & State 4, FEI Number - Applied For
59-1420715 }%—Ww
2 Country Zp ‘l Gountry 5. Certficats of Statws Desirets [ gg'gi :}f;f;‘m“a‘
- 5. Name and Adiiress of Current Registered Agent ] 7. Name and Address of New Registered Ageni
Name
WITKOFF,FRED J .
475 BILTMORE WAY Sireet Addross (P.0. Box Number i Nat Acceplable)
CORAL GABLES FL 33134
City FL I Zip Cotis

the obhgations aof registered agent.

SIGNATURE

£, The apove named entity submits fivs statement for the purpose of changing its registered office or registared agent, or poth. in the State of Florida. 1 am famitiar with, and accept

Sighintuct, fype of Drmice name & regrsisced agent and offo f ennhcabic

INDTE: Regfistated Ageirt signaties rouirad whven: iensianng) CATE

5 - FILE NOW EEE IS $15000, .

$. Election Camgaign Financing $5.00 May Be

T Aer May 1, 2006 Fee Wil Be §550.00, . .- .
Make _C-hpc;k.PaS;’qp‘:é‘tg Filorlda pépargmigf (?f §iéite . ) Trust Fund Coniribution. £ Added to Feas
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS W 11
HILE PSD 3 tetele WL 3 Change [ Addition
HAME WITKOFF,FRED J MAKE
STHEET ADDRESS | 475 BILTMOHRE WAY STREET ADURESS
ON-S-IF  |CORAL GABLES FL £I7r-51-2P
mE 71 etete L UHHIOE4E535 C 13 Agdition
e ot 05/12/05-30060-020" 120, 00
STREET ADDRESS STREET ADGRESS
oY -57-2P CITs-531-70
L1 ) Detete THLE Ol Change 3 Addition
NAME naML
STAELT ADDRESS STALEY ADDRCSS
CY-ST-IF CITY-ST-7P
TMLE 1 oot TNE O Crange 3 Addition
NAME NAME
STREET ADDAESS STAECT ADERESS
CITY-57-7° CITY-SY- 2P
THLE £ petete E Clchangs [ Addittan
NAME MAME
SIRCET ADDAESS STAEES ADDRESS
CUIY-§T- TP CITY-S7- 2P
THE 7 petete THiLE Clcrenge [ Addilion
NAME HAwE
STREET ADDRESS STREET ADDRESS
Gy -§1-2F oiTY-5T-2P

1. § hereby certly that ine infarmation supplied with this fikag does nat qualify for the exemptions contained in Section 119, Florida Statutes. 1 fucther centify that she nformation
indicated on s rapornt ar supniamental repor is vue and accursle and thal my signature shall have the same legal effect as if made under cath, thal [ am an afficer or director
at the corperaticn or the receiver ar trustee smpowerad 10 execyle this report as required by Chapter 807, Florida Statutes, and that my name appears i Black 10 or Block 11
il changed, of on an atachment with an addeess, with aii other fike ermpowered.

SIGNATURE@M _
SIGHATURE TYPED OR QF SIGN(KG OFFICER ORF DIRETTOR

oy | U rxorE
N Y

nae Omyoos Phons §



