2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT & P96000022854 .

1. Entity Name
LITOWITZ, ORTHODONTIST, D.M.D., P.A.

et

May 23, 2005 08:00 AM
Secretary of State

Mafing Address
6110 S ATLANTIC AVE
NEW SMYRNA BEACH, FL 32163

Principat Place of Business

6110 S ATLANTIC AVE
NEW SMYRNA BEACH, FL 32169
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5. Name and Address of Currant Reglstered Agent
LITOWITZ, ARTHURN
6110 5 ATLANTIC AVE
NEW SIMYRNA BEACH, FL 32169
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8. The above named entity submits this staternent for thé purposs of changing s registered office or registerad agent, or both, in the State of Florida. |am familiar with, and accept

the obligetions of registered agent.
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FILE NOWIHI FEE iS $350.00

Dus by Septembaear 7, 2008 Trust Fund Gentribution.
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12. | heraby cemlfz that the information sup[iﬂied with ﬂ*ns T' fing does not quahf,f for the exempﬂbn stated in'Section 179,67 3)(' ), Flotida, Statures I further certify that the Information
Hat my signature shall have the

indicatéd on thig report ar supplermental report Is true accurate and

of the corporation of the receiver or tfrustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and

changed, or on an aftachmert with an address, witk all other iike empowered,
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