2008 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) FILED

DOCUMENT # 603733 ' Mar 26, 2008 08:00 AN
1. Entily Name
- Secretary of State
FRED J. WITKOFF D.D.S.,P.A.
Puincipal Place of Business Mailing Address
475 BILTMORE WAY 475 BILTMCRE WAY
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suie, Apt. #, etc. Suile, Apt #,eto. - 1st MOORE CR2EG34 (16/07)
City & State City & State 4, FEI Number Apphed For
: 59-1420715 Not Apgicable
zp Gourtry ap Country 5. Certificate of Status Desired = 38'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
. £
%g%ﬁﬁh@;gv‘emY Swaet Address (P O Box Number is Not Accaptable)

CORAL GABLES FL 33134

City FL 21 Code

8. The above named sntity subrnits this statement far the purpose of changing ils regisieced office or registared agent, or £otn, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sagnatyee, tepad o praved pamo M regesinrod agenluodd Lea Tarplcanin, INGTE Regisiired AZer 1 Sigrale s "equeesy vl (rsialngs DATE

9. Election Campaign Fimancing $5.00 may Be
4 Trust Fund Centribution. [ Added to Fees
11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ~ |PsD 3 Doiete i [ change 7] Addiion
HAME WITKOFF,FRED J NAME e e
STREET ADDRESS | 475 BILTMORE WAY STREET ADORESS
CITY. ST-21P CORAL GABLES FL Ciry-S1-2p
TiTLE O voiere TITLE Ccrange [ Asditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-719 CITY-8T- 20
TITLE 3 peate mme {7 Crange [T Addition
MAME HEHE
STHEET ADDRESS - - STHEE! ADRRESS
LITY-ST-21P CITY-41-71P
TRLE 3 peiete TITLE [ Change [ Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-81-2IP
THLE [ Detete THLE [ change (] Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-SI-218 GRY-ST-2p
TME 1 eiele T E [ Crangs [ Adaition
NAME HAME
STHZET ADDRESS : STREET ADDRESS
CAY-3T-21P CITY - ST 21

12. | hereby certity thar the information supoled with ths filing does net qualfy for the exernplions comained in Section 119, Flenda Statutes | furtnar certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
ot the corparation or the receiver or trustée empowered to execute this report as required by Chapter 607, Flcrida Statutes: and that my hame appaars in Block 10 ot Block 11
it changed, or on an attachment wilh an address, with ail clher like empowered.

SIGNATURE: P 3/24/08 305949742

f
E OF SIGNING OFFICER OR DIRECTOR Tyt Fone #




