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GOVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Michael D. Litvak, DK.D.S., P.A. L e
{(Name of corporation)

DPOCUMENT NUMBER;: P94000051837
The enclosed Staternent of Change of Registered Qffice/Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kramer A. Litvak, PA ) . 7 .
{Name of contact person)

Litvak Beasley & Wilson, LLP L
(Firm/Company)

226 E. Government Street

(Address)

Pensacola, FL 32502 L o ' .
(City/state and zip code)

For further information concerning this matter, please call:

Kramer A. Litvak, PA at ( 850 y 432-9818 )
(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable {o the Department of State,

Mailing Address: . Street &?ﬁxesy,
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-~
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _F101d2
in order to change its registered office or registered agens, or both, in the State of Flovida.

1. The name of the corporation; Micheet D. Litvak, B.D.S., P.A.

6105 N Davis Hwy, Suite B, Pensacola, FL 32504

2. The principal office address:

3. The mailing address (if different}): , T o

4. Date of incorporation/qualification: 87/08/1894 _ Document number: ~94000051837

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Kramer A. Litvak, PA

220 W, Garden Strest, Suite 606

- o
Pensacola, Fl. _325_01 o ] — FH
=5
6. The name and street address of the new registered agent (if changed) and /or registered oﬁic&}_ﬂ A
(if changed): E A= T
H2 o T
Kramer A. Litvak, PA o ‘ ‘ ) E:l' Q ﬁ 3
-
226 E. Govermnment Street ' iyl ‘.’2\ —
' ke
{P.0. Box NOT acceptable) % f:i
=

Pensacola, FL 32502

The street address of its _regiistered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change.was authorjzed by resolution duly adopted by its board of dircctors or by an officer so
authonze Py the boardfor oration een notified in writing of the change.
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{Prinfed or typfd namf angd niley

L hereby accept the appointment as vegistered agent and agree to act in this capacily,

I further agree to comply with the zprow'sions of ali statutes relative to the proper and complete pevformance

gf my duties, and I am familigr with and accept the obligation of i;zrv position as re%tstere agent, Or, if this
ocurmery is bemg [filgd mevely to reflect a change in the registeved office address, T hereby confirm that the

et noiffied in writing of this change.
S [y Jos”
] / {Date)

corpordfihn has be

(Signature of Registered Agent)

If signing on behalf of an entity: -

Voamer A LiPaf, YA ﬁ

(Typed or Printed Name) J

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314



