FILED
Jan 12, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000041842

1. Entity Name

FREDERICK N. WITTLIN, M.D., P.A.

01-12-2004 90024 008 ***150.00

* Principal Prace of Business
3881 N. 44TH AVE.
HOLLYWOOD, FL 33021

Mailing Address -—

3881 N. 44TH AVE.
HOLLYWOOD, FL 33021

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, efc. Suite, Apl. #, etc. 01082004 Chg-P CR2EQ34 (10v03)
City & State Cily & State 4. FEI Number Applied For
‘ - Y4768 Net Applicable
Zip Country Zip Country " . $8.75 Acditional
5 ficate of D d -
Certificate of Status Desire: W] Feo Reauied
6. Name an¢ Address of Current Registered Agent - e - — -7. Name and Address of New Registered Agent -~ .
Name

COEL, MARK A ESQ.

621 NW 53RD ST

SUITE 420

BOCA RATON, FL 33487-0000

Street Address (P.0. Box Number is Not Acceptable)

City

FLiZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o prirted nama of regisiered agent and e if 2poiicable {NOTE: Regsiensd Agont sigr required when ¢ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaﬁgn Financing $5.00 mMay Be
After Bay 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Detete me P [PRES fdenT . Ocrage R Addition
NAME NAME Frepepclc N, W TTEa, ym.p,
STREET ADDRESS smeEtADREss | 3 B/ N, Yy AVERVE
CFFY-5T-2F CITY-ST-2P Belloween | FL R3-T441
TE [ Detete mi S | SecRETaly [ Change Addition
NAME NAME Frepeerccte N WITTEA | pm.op,
STREET ADDRESS STREET ADDRESS 2681 AL WY Avivvg
€Iy -ST-2IP cny-S7-2P Holls wovn , FL 3oy
Tme [ tekete me | TrexSvReER Ochare [ Addiion
HAME NAME Frénerrele N. WiTT hih, M. p,
STREET ADDRESS N - - . . -f-STRETAMRESS | gy mN 4Y Avenvd ~ - -
Gy -Si-2p coy-S1-ze bl wozn FL 33020
TITLE 7 pelete TIRE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-29 CITY-ST-21P
me [ Dekete TmE Ocrenge [ Addition
NAME NANE
STREET ADORESS STRECT ADDRESS
CITY-5T-21P CIY-5T-ZIP
T [T Deiete me Octarge (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-7P CAY-ST-2P

12. | hereby cenlify that the Information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Forida Stalutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears i Block 10 or Block 11 i}

changed, or on an attachment with an address, with all other like empowered. asY9E 35799
oy s//a ¥
Dater

SIGNATURE: 7 9//11—74# ot . L

SIGMATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOaylme Prone £




