2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

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

P96000022854

Principal Place of Business
6110 § ATLANTIC AVE
NEW SMYRNA BEACH FL 32169

Mailing Address
6110 § ATLANTIC AVE ]
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91289 042 ***150.00

11UGLIUUY

NGV VO

[0 CHECK HERE IF MAKING CHANGES

£2-32%7930F

City & State - - - City & State. ._ . S FEI Number 7 7 ] Applied For
NOT APPLICABLE —~- Not Applicabio
ap Couniry Zip Country 5, Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

uto ’ UR N Street Address (P.O. Box Number is Not Acceptable)
6110 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32169

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE
Signaturse. typed or printed narme of registered agent and titls if applicable. [NOTE: R d Agent sigi ired whan reinstating) DATE
FILE NOW1I FEE'IS"$150.00~ ) - = B ry E{ecnonNC’ar;lbmgn Fmancﬁr_& ":“'73‘5_00 Mé'y Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. Added to Fees
Make Check Payable to Florida Department of State
10. f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE P & 1 Delete IME [J Crange [ Addition
NAE LITOWITZ, ARTHUR N DMD NAME
streer anoress (6110 S ATLANTIC AVE STHEET ADDRESS
cmv-st-ze |NEW SMYRNA BCH FL CITY-ST- 2P
TE: " |vP T O Delete TLE O Change [ Addition
NAME KIMBL, KIT NAME
- |~sreeT aLDRESS 16110 S ATLANTIC-AVE . - —— . o o STREETADDRESS .{.. - . - - _
ory-st-2p - INEW SMYRNA BCH FL CITY-ST-2IP
THLE e [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F

12. | hereby certify that the information supplied with this filin é;

indicated cn this report or supplemental report is true an

does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE:

AR mﬁ@;p Bdend Wzr sz SE 429352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foate Daytime Phone #

CR2E034 (10/02)

1



