FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE
Sandra B. Mortham Apr 27 1 998 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

i aacl

"‘—*ﬂ\ilw‘ qm-g' mﬁw-—m-'ﬂ L)

DOCUMENT #  P94000017970 (2)

1. Corporation Name

ROBERT P. LITHMAN, P.A.

OGO

Principal Place of Business " “Mailing Address
2250 8W 3RD AVE 2250 SW 3RD AVE
STHFL 5TH FL
MIAM FL 33129 MIAMI FL 33120 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1994
2. Principal Place ol Business _2a. Mailing Address 4. FEI Number Applied For
21 26 650477043 Nol Applicable
Suite. Apl. #, slic Suite, Apt. ¥, efc. iti
v P — witen An we 5. Certificate of Status Desired [ $8.75 Additional
Lg__ﬂ 2;| Fee Required
City & State | City &Stale 8. Elaction Campaign Financing $5.00 May Be
: Esl 2;1 Trust Fund Contribution ] Addad to Fees
: Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 ;] . L,,Eﬂ E Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Regislerad Agenl 10, Name and Address of Mew Reglstered Ageont
LITHMAN, ROBERT P 81| Name
2250 SW 3RD AVE 82] Streel Address (P.0. Box Number is Not Acceptable)
STHFL
MIAMI FL 33129 83
84| City FL 85| Zip Codo

11. Pursuant o the provisions of Soclions 607.0502 and 6071508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agenl, or bath, in the State of Norida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerec
agent | am famitiar with, and accept ihe obhigations of, Seclion 607.0505, Flotida Slatutes.

CR2E034 (10/97)

SIGNATURE e L. S
Stgnaluro, yipwed o ponted nanw of regr A nt i litle o aspghizatile: (NOII: Registered Agent signatare roquived when reinstatng) DATE
12, OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D T i I MG 1TmE [T thange  LJ Addition
HAME LITHMAN, ROBERT P 1.2 NAME
STREET ADDRESS 2250 SW 3RD AVE 5TH FL 13§TREE] ADDRESS
CITY-5T-2IP MIAMI FL 33120 1ACIY-5T-2IP
TITLE ] DELETE 21TNLE [ change  [_J Addition
NAME 2.2 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P o 2 40NY-51-2IP
TMLE 1 DELETE 31TITLE [ I change T Adgition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P - 34 LiTY-ST-2IP
TITLE [ DELETE 417T0LE [ change [ Additian
NANE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CY-8T-21P
e T DELETE 5 1TITLE TJ change ] Adgition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P ~ 54CITY-ST-2IP
TITLE [] peLere 61TI7LE [ change LT Addition
HAME B2 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-BT-2IP £4CITY-ST-2IP
14, | hareby certify that the infarmatian suppied with this filing docs nal qualdy for the exemption slated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an
officer or director af the corporation or the receiver ar trustee empowered to execule this repart as required by Chapter 607, Flotida Statules; and that my name appears in

Block 12 or Block 13 if changed, ar on an atlachmentwith ap address. « l " ‘a\' P 3o 5/
CIANATIIRE: e Ny Rob, oA e ey S EF 2




