FILED
2005 Fomgg;[",&?,%';‘?,“‘fﬂm o Apr 26, 2005 08:00 AM

DOCUMENT # L06899 ) Secretary of State

1. Entity Nama
CARL GITTENS, M.D., P.A,

Principal Place of Buslness ___ . ) ﬁaﬂing Address

309 E. OSCEOLA STREET =~  ~ -309 E. OSCEOLA STREET -
204 T 2

STUART, FL 34994 . STUART, FL 34994

IGH RS AR EGHRIRARERMI

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty - R

65-0130013 Not Applicable

$8.75 additional
Fee Required

5. Cerlificate of Status Desjred

S - T

6. Name and Address of Current Registered Agent

GITTENS, CARL | - ” Dd N(;T WRﬁ'E

309 EAST OSCEOLA ST.

STUAR EL 34904 | | IN THIS SPACE

8. Tha above named entity submils this statamant for the purpose of changing its registered office or regislered agent, or beth, i the Slale of Florida, [ am familiar with, and accept
tha obligatians of registered agent.

SIGNATURE — I — E—
Signalurs, typed or printed name of registered pgent and Wia I applicable {NOTE Regfsterad Agent signalure requirad when relnstating} ! DATE
FILE NOW!!! FEE 1S $150.00 €. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. —  OFFICERS AND DIRECTORS 1 T e AR
TILE PT = - ) i [p—— e o ‘-—' 5
NAME GITTENS, CARL G.F. HOGET ] SR
SIREST ADDRESS | 309 £ OSCEOLA ST 4/ 26, Da-BON13-02% 158,75
CITY-5T-21P STUART, FL 34984
L - 77 = —=="
NAME
STREET ADDRESS
CirY-§T-21P
TITLE i i T o )
NAME

o DO NOT WRITE

5 T [T INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TITLE * —_— _——— == _
NAME

STREET ADCRESS
GITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

12. | hareby cartify that the Informatia
indicated on this report cr supplg
of the corperation er the raceiyer or irustesjemppye Ha
changed, or on 2n attachmgft with gm adgfess:

SIGNATURE:

2Ty Tor tFa exemption stated In Section 119, UTFS){') Florida Siatules. 1 Turther certify that the informaticn
&% ang lhat my signaiure shall have the sams legal effect as if made under cath; that | am an officer or director
{ repart as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 &

P/é’f/

SIGNATURE ARD TYPED OR pmmeu NAME OF SIGNING DMMEER OR DIRECTOR f' 'Eava Caylime Frone #

R — - 7 i‘



