AMOUNY DUE OH OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary Dif!ata .
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Cerporation Name

LITOWITZ, ORTHODONTIST, D.M.D., P.A.

O A

0O NOT WRITE IN THIS SPACE

Mailing Address

6110 8 ATLANTIC AVE
NEW SMYRNA BEACH FL 32169

Principal Place of Business

6110 6 ATLANTIG AVE
NEW SMYRNA BEACH FL 32168

3. Date Incorporated or Quatilind | 3m. Date of Last Report

2. Piingipal Place of Business 2s. Mailing Address 4. FEI Number Applied For
;ﬂ 26 5?’3 3)'7 ?3 0 C; Not Applicable
' i B ete, ito, Apt, #, ete. i
Suite, Apt Suito, Apl, &, etc 6. Conliicata of Siaius Desred O $8.75 Additional
E F44 Fee Required
City & State City & State 6. Election Campaign Finansing $5.00 May Bo
' ;a ;B—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;;l E] ;-9—1 —3F] Personal Properly Tax due June 30, @‘YBS D MNo
@, Name and Address of Cusrent Registered Agenl 10. Name and Address of New Reglstered Agent
LITOWITZ, ARTHUR N 81} Name
6110 s ATLANTIC AVE 82| Stres! Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32189
B3
- B4 City FL 85| Zip Code

—b
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiersd
office or regisl:‘if!d agont, or bolh, in the Btalo of orida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am fariiar with, and accepl the ohligalions of, Soction 607.0508, Florida Statutes.
SIGNATURE

Signature, typad o printod namc ol registelod agnm-ar;d thla of applicable (NOTE Rogislorad Agent signature requited when reinslating) DATE

v

appears in Biock 12 or Block 1

MIAbR AW P

r . 1]
T TN R LY B EE "y £ 1P N A Ly

—

.,

s Vil sy F DL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PRESIDENT [ OELETE LITILE [l change L3 Addition

NAME AtTHua w.LiTowiTZ , DMD 1.2 NAML

sweersooness |0 11O S ATAND ¢ AVENVE 1.3 STREET ADDRESS

onv-size | NEW Smygwvd BEACH, 32/¢ 7 140ITY-51-2P

THLE VICE~-pRESIDENT T I orLEE 21101 TJchange L Addition
MBL :

:TTEZT ADDRESS l(lgf’}_o lf-', AT AW & AVEVOE :::::[Ezr ADDRESS

CIy-57- 2P ANEW SM’{ A4 654 Cd, \?Zlé? 2.4 CITY-§T-2IP

e 1 becere 31TLE [CJ changs [T Aadition

NAME 32 NAME

STAEET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-2F 34.CITY-§T-2P

LE [T oetere 41TILE [T change  [J Acdition

NAME & 2 NAME

STREET ADDRESS 43 STHEET ADDAESS

GITY-ST- 21 44 CITY-S1- 7P

TiRE |BETEE 51THLE [J Change ~ T Adgition

NAME 53 NAME

STREEY ADDRESS 53 STREET ADDRESS

CHY-ST- 2P 54 0ITY-5T- 2P

THLE [J veLcTE 6.1 TITLE [l change [ Additian

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P B4 CITY-51-2IP .

14. | do hereby cerlify tha! the information supplicd wih this 1iling doas not qualify for the exemption slaled in Section 119.Q07(3)(i), Florida Statutes. | further cextify that the

information indicaled on this annual reporl or supplemental ahnual report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalian or Lhe receivar or trustee empowered to oxecute Lhis repon as reguired by Chapter 607, Florida Statutes; and that my name
changed, or on an attachment with an address.

Sep 23 1997 8:00am

CR2E034 (4/97)



