g

FILED
Feb 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
: 02-04-2004 90039 041 ***150.00

DOCUMENT # J57084

1. Entity Name
LITT & KAUFMAN, M.D_, INC.

Principal Place of Business Mailing Address

5500 VILLAGE BLVD 5500 VILLAGE BLVD 5 4 0 ﬂ 3 1 8 0

SUITE 102 SUITE 102 ‘

WPALM BCH, FL 33407  US WPALM BCH, FL 33407 US '

srrwmeriar o [orareanany mare ] (OAANRERRGRR ORI

# g edgs #ode36% 01212004  ChgP CR2E034 (10/03)

i a Cily & State 4. FEl Number Applied For

Jﬁliﬁﬁ%ﬁﬁ ,» FL ) JUPITER , FL 59-2789364 Not Applicabls |

3858 ! 1Y W . 1Y - W) Ny | SR B T e ‘“E“‘“fggﬂ\;ﬂfﬁi' '
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

MANKO. GENE F MD MARC KAUFMAN, M.D.

5500 VILLAGE BLVD %?gdﬁﬂpﬁﬂﬁwwgﬂoﬁgceptable)

SUITE 102

W PALM BCH, FL 33407 ' #200-202

B JupITER FL | 85%5s

the cbligations of registered 1.

8. The above named entity submitg jhis ?Oﬂ urpose of changing its registerect office or registered agent, or both, in the State of Flcrida. | am famiiar with, and accept

SIGNATURE

Sigrawure, Sl priried name of 76760 jant and titke if applicable {NOTE: Registerad Agent signature maquired whan rainslatag) 4 GaTE

I .
FILE N I! FEE IS $450.00 9. Election Campajgn I?nancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE \ 7 Delete me - VP K changs ] Acition
NAME LITT, JEFFREY M NAE LITT, JEFFREY M
SIREET ADDRESS | 5500 VILLAGE BLVD, ST E102 seeTapORESS § 875 MIIL ITARY TRAIL:: #200-202
CiFy-§1-4P W PALM BCH, FL 33407 ' CITY-5T-21P IUDITER ' 29458
0E P X velete e 7 o Ol change £ Adétion
NARSE MANKO, GENE F : NAME
STREET ADDRESS | 5500 VILLAGE BL.VD, STE 103 STREET ADDRESS
iry-g1-2p W. PALM BEACH, FLL ] CiTY-S1-7IP
IMEs o [ VT s --C—**-* e S g e [P T Xchange [ Addition
NAME KAUFMAN, MARC A RAME
STREET ADDRESS | 5500 VILLAGE BLVD, STE 102 STAEET ADDRESS g?gFﬁ%Ei nggchA IL #200-202
cry-s1-2p | W PALM BEACH, FL Ciry-S1-2IP IIPITER. FI 13458 "
e 7 3 Delele e T o ) [dhange [ Acation
NAME HAME
STREEY ADDRESS STHEET AUDRESS
CiTY-§1-aF TY-ST-2P
TME (2 Detete ME [ change [ Adgition
NAME NAME
S1KEE) ADDRESS STREET AUDRESS
LiY-$1-2P CHY-3T- 3P
TiLE [T Detete THLE O Cange [T Addtion
HAME NAME
SIREET ADDRESS | STREET ADDRESS
£iTY-51- 2P CiY-ST-aP

12. | hereby cerlily that the infcrmatien supplied with this filing does not qualify for the axemption sltated in Section 119.07(3)i), Florida Slalutes. | hurther certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or directer
of the corporatior: or tha receiver of truslee epgowered lgexeelite this report as required by Chapter 607, Florida Statuies; and that ;\nyy-;a'appéars in Blosk 10 or Biock 11 4

SIGNATURE:

changed, or on an attachment with an ad , with ike empowered.
,///3 Sof

snswnuis;nﬁ TYPED OV? 76 HAME OF SIGNING OFFICER OR DIRECTCR
/ [74

Cae f : Daytms Prone # J



