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Jeffrey M. Litt, M.D., FACOG
Marc A. Kaufman, M.D., FACOG
Nancy C. Galyon, A RN.P.
s Ann Patrice Gomersall, A.RN.P.

Obstetrics and Gynecology, Infertility

April 21, 2004

Drvision of Corporations
P.O.Box 6327

Tallahassee, FL 32314-6327
(850) 245-6052 ph

Re: LITT & KAUFMAN, M.D., INC.

FEI#: 59-2789364
DOCUMENT#: J57084

To Whom It May Concern:

Please be advised that, effective March 8, 2004, my practice location and mailing address have changed

from 875 Military Trail, Suite 200-202, Jupiter, FL 33458 to:

600 HERITAGE DRIVE, SUITE 210
JUPITER, FL 33458

(561) 354-1515 phone

(561) 354-1516 fax

In addition, please note that my Title has changed to President, and Marc A. Kaufman’s title has
changed {o Vice-President.

Please update our corporate information accordingly, including Registered Agent and Officer/Director
Detail. [t vou bhave any further questions, please do not hesitate to contact me at the office.

Thank vou.

Sincerely,

// ' . -
7 ] e by 3 .r/
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Teffrey M. Litt, M.D.
resident

600 Heritage Drive, Suite 210, Jupiter, Florida 33458
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumect:__ (it ¥ Kovbwan , M.D,, Tne,

(Nanie of corpefation)

DOCUMENT NUMBER: 3—5?0% Lt

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Telbcey M. Lk M.D .

'(Name of person}

D'r"-l’ + K&U'G\'\d_v\l M'b';:‘:“c .

(Name of firm/cofpany)

GO0 Woritase Dewe, Soite 210

(Addghs) <

Jueiref, FL 33458

(City/state and zip code)

For further information concerning this matter, please call:

Boam By - Adwmsirane o Sl 254~ 151€

{Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Muailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EC45(09/03)



. CORPORATIONS

4 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement
of change is submitted for a corporation organized under the laws of the State of Etng ldﬂ\ in

order ta change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: L H o+ Ka,ﬁpm M. D Tac .
2. The principal office address: (10 0 H@V’ l‘{' a{,}g DQ\ V‘EL‘ Qu iTe K10
TupsrER | FL " 33158

3. The mailing address (if different):

4. Date of incorporation/qualification: __ J l(p“%:}’ Document number; __ =5 +08Y

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
KO,U‘FMM\; Mace  MD
83 M\ ihany Teal, #00-202
JudeR, FL 324K e
i

£
6. The name and street address of the new registered agent (if changed) and /or register g‘_ﬁicw
(if changed): =

Litt, Jefleey  MD i
600 HEM-M@ Dawe\ Surte QIO =

(P.Q. Box or personal Taifbox NOT acceptab]e)
Tue TE&, L 334sZ

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
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Such change was authorize

¥ resolution dul %/ adopted by its board of directors or by an officer so authorized
by the board,#r the 0 ti

jon has been notified in writintg of the change.
) 4}
N\arc pr ]QUJVN\M\ \MD - V;(,e vpn?S\devt{’
ICET OF GiTector) {Printed or fyped name and titie)y
pomtment as registered Egem and agree to act in this capacity,

. ply with the provisions of all statutes relative fo the proper and complete performance af
my duties, and | m:har with and accepi the obligation of my position as registered aggent Or, if this

dacumem‘ is bein Ied mere[ To ect a change in'the registered office address, I hereby confirm that the
corporation hagpeen notified i z‘mg of this change.

it Splod
ndture istered Agent) 1" (Date)

If signifig on behalf ¢f an entity:

{Typed or Printed Name) {Capacity)

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AA 41T e TAITUTSEAN AR CADDOAR ATIONS PO ROV AID7 Tair anaesrr: F] 32314



