_ . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

¥

DOCUMENT # J57084 -

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

Principal Placa of Business

500 HERITAGE DR SUITE 210
JUPITER, FL 33458 IS

Mailing Adciress

600 HERITAGE DR SUITE 210
JUPITER, FL 33458 US

il

FILED
Feb 11, 2005 08:00 AM
Secretary of State

ARG ARG

. b 02032005 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PR=Tr—— oA
59-2789364 hat Applicabla

5. Cartificate of Status Desirad

0 $8.75 additional
Fes Required

8. Name and Address of Current Registersd Agent

LITT, JEFFREY MD
600 HERITAGE DRIVE
SUITE 210

JUPITER, FL 33458

IN

DO NOT WRITE

THIS SPACE

tha cbligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signahre, red or printed name of registerec agent anc btk if anphcable.

(HOTE. Ragistorad Agant signature requinad when rensiabng}

9. Election Campaign Financing

$5.00 May Bs
Trust Fund Contribution.

FILE NOWII! FEE 1S $150.00
Added to Faes

After May 1, 2005 Fes will be $550.00

10.

TMLE

NAME

STREET ADDRESS
CITY-ST-2P
TIME

NAME

STREET ADORESS
CITY.ST-2P

OFFICERS AND DIRECTORG

P

LITT, JEFFREY M

600 HERITAGE DR SUITE 210
JUPITER, FL 33458

V'

KAUFMAN, MARC A

600 HERITAGE DR SUITE 210
JUPITER, FL 33458

TITLE

NAME

STRELT ADDRESS
CITY-ST.ZIP

TiTLE

NAME

STREET ADORESS
CITY-ST-2IP

IN

TIME

NAME

STREET ADORESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CiTY-51.21P

DO NOT WRITE

LN00B0224858
H2/11/705~30015-012 150.m

THIS SPACE

incicated cn this report or suppiemental report is trus and accuratg and that my signature shall have the same legal &
of the corparation or the receiver or trustee empewered to exe
changed, or on an attachment with an _sidress, with all

& smpowarad.

12, | heraby certify that the informaticn supplied with this filing doas not quality for the exemption statad in Section 119.07&3)6), Flerida Statutes. 1 further certify that tha information
this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ect as if made under cath; that | am an officer or director

5~

v

SIGNATURE: *

ME OF SIGNING OFFICER OR DIRECTOR

Dats Dayrra Phone 3

2/7/6




