2006 FOR PROFIT CORPORATION
ANNUAL REPCORT

FILED
Jan 18, 2006 08:00 AM

DOCUMENT # P03000041842
1. Entity Name,, .. -

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

Secretary of State

Pancipal Place ot Buéiness

3881 N, 4474 AVE,
HOLLYWOOD, FL 33021

3887 N. 44TH AVE. -
HOLLYWOOD, FL 33021

* Matling Address . oW

DO NOT WRITE IN THIS SPACE

IR

AR AL A

01152006 No Chg-P CR2E034 (11/05)
4. FE{ Number o [ Tropiiod For
81-1447818 { Mot Appbeable
ficate ; " $8.75 addiional
5. Certificate of Status Destred 0 Fee Required

§. Name and Address 6f Currant Registered Agent
COEL, MARK A ESQ.
ONE LINCOLN PLACE
1900 GLADES ROAD,SWNTE 350
BOCA RATCON, FL 33431-0000

DO NOT WRITE
IN THIS SPACE

8. The abowe named entity submits this stalefrient for the purpose of changing fts registered affice or registerad agent, or Both, in the State of Fiorlda. 1 am familiar with, and accept

ihe obligations of registerad agent, -

SIGNATURE

Sigratire typed or printed rame of reghiersd agent and thie ' appfieitle

HOTE Registeted Agent sigualure required when rétnsiating)

FILE NOW!! FEE IS $150.00 9. Clecton Campaign Financing

55.007Ma-y Be

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
16. _ - OFRCERS AND DIRECTCRS ] - -
{iTLe P ' ' ' T T
NARE WITTLIN, FREDERICK N M.D.
SIREET AUGRESS | 3881 B.44 AVEBYE I 35 $8
CiTY -S1-1IP HOLLYWQOOD, FL 33021 = AU R Rl :
. — - 124 AR~ S00a- o
- S — — (3 ;A Jo-B0003-004 150,00
HEMF WITTUIN, FREDERICK N M.D.
STREET ADDRESS | 3881 N.44 AVENUE
GiTY-S1-21P HOLLY'WOOD, FL 33021 )
L T T T -
NAME PATTLIN, FREDERICK N M.D. -
STREEY ADBRESS 1 3881 N.44 AVENUE
cav- 5t ae HOLLYWOCOD, FL 33021 DO NOT WR‘TE
HILE - T
IN THIS SPACE
STREET ADDRESS
Ty -S1- 2P
L '
NAME
SIREET ADDRESS
CITY-51-2IP
i o T S H
NAME
STREET ADORESS
CITY~8T- 1

12. 1 hereby cenimtha—t the infoffnation Sughlied with this g does not quaiy for the eXemptiois Sontained In Chapter 319, Florida Slatules. | further certify that the Information
)}

mdicated on
of the corporation or the receivar ar ttus
changed, or or an attachment with a

SIGNATURE:

ddrdEe Ywith all other like empowsred.

5 report or supplemental repor is true and accurate and that my sigrature shall have the same lagal effect as if made under oath, that | am an elficer o direchor
owsred 10 executs this report as requirad by Chapter 607, Florida Statules, and that my rame appears in Block 10 or Bloek 11

[« 406

SIGNATURE AND ﬁ{ oWl PrRIETED RAME'DF SIGNING OFFIGER OR DIRECTOR

75y o410

Dalkg " Daytims Fhone #

R




