2006 FOR PROFIT CORPORATION
ANNUAL F REPORT

FILED
Jan 10,2006 08:00 AV

DOCUMENT # L06899

1. Entty Name
CARL GITTENS, M.D., P.A.

Secretary of State

Malling Addréss
309 E, OSCEQLA STREEJ'

204
STUART, FL 34994

Prcipal Place of Business '

309 E. OSCEOLA STREET
204
STUART, FL 34594
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8. The above named entity submits this statement for the purpose of changing its registersd office or regfstared agent, or both, in the State of Flonde jam fammar wah and accept

the abligations of registered agent.

SIGNATURE

Signature, typed gr printed name of registered agsnt unc':" tlls i eppficakle.

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.
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GITTENS, CARL C.F.
309 E OSCEOLA ST
STUART, FL 34994
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