2004 FOR PROFIT CORPORAT.ION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P96000022854
1" Bty Neme ecretary of State
LITOWITZ, ORTHCDONTIST, D.M.D., P.A. 04-26-2004 91002 001 ***150.00
Principal Place of Business - - Mailing Address .
BI10SATLANTICAVEL" "+ "+ . §110S ATLANTIC AVE o
NEW SMYRNA BEAPH-FL?Z}G?_ ST NEW SMYRNA BEACH FL 32169 L O A
2. Prmgipai Place of Business . 3. Mailing Address . |
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & Staie City & State 4. FEI Number Applied For
59-3379309 Not Applicable
Zp Country Zip . Country 5. Certificale of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
IG-II%%ILZ'IELAAT\ITTTgivE Street Address (P.O. Box Nun'-nber is Mot Acceptable) 7 - 1
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the coligations of registered agert. -

SIGNATURE __- -
— Sig'napé.‘ I':\'Déﬂ of prnied nar:r.!e _uf reglster?d agent and 1ive | apphcable (NOTE: Registered Agent signaiure required when rensialing} :DATE.
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10, : B QFFICERS AND DIRECTORS . --p 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P. . - ) (] pelite TITLE [ Change [ Acdition
NAME 2 LIT,_OWITZ, A'RTHUR N DMD NAME
STREETADDRESS |6110 S ATLANTIC AVE STREET ADDRESS
orv-sizP |NEW SMYRNABCHFL 32/6 9 CITY-ST-2IP
HE" VP - ] Delete TILE [ Change [} Addition
NAME KIMBL, KIT NAME .
STREET ADDRESS |6110 S ATLANTIC AVE STREET ADDRESS
oiv-s-a@ |NEW SMYRNABCHFL 3 .2/6 7 QIFY-ST. 2P
ME ) O Delete TITLE [ Change [ Addition
|~ NAME ST | I T ey, T oIS e el | i ST T D e S, e
STREET ADDRESS STREET ADDRESS i - .
CITY-ST-2P CITY-ST-2IP
TITLE 3 palete TITLE : [JChange [} Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
¢ TITLE O delete TITLE [ change [ Addition
NAME NAME L e .
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP - i CITY-ST-2iP
TILE N .. 3 oelete TITLE - [ change [ Addition
NAME : SAME
STREET ADDRESS | .. i STREET ADDRESS L
CITY- 128 ' : CITY-ST-21p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that { am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: M’)fcﬁ%ﬁz" Bt ARTHR N - Ldownz i Y-zi0d 3564249357

SIGNATURE AND TYPED OR PRINTED an GF SIGNING OFFICER DR DIRECTOR Cale Daytme Phone #




