2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

- Apr 26, 2005 08:00 AM

DOCUMENT # P96000054951 Secretary of State

1. Enlity Name

WITCORF, INC. - -

Principal Place of Business Mailing Address

1085 KANE CONCOURSE 1085 KANE CONCOURSE

BAY HARBOR, FL 33154 'US BAY HARBOR, FL 33154  US

| TR

04082005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
65-0676146 Not Applicable
5. Certificate of Status Desired O fi'gil‘ﬁ:ﬁji“o“al

8. Name and Addrass of Currant Registerad Agent

DO NOT WRITE
IN THIS SPACE

MARCUS, ALAN J

20803 BISCAYNE BLVD,
SUITE 301
NORTH MIAMI, FL 33180

8. The above namead entily submils this éta[emaﬁt }or ﬂ; ;;u}';;:s; Bf E}ranging its registerad office or registared agent, or both, ir:| thé éﬁiéiol Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = . -

Sgnature, :',lpec; or pnnted name of le’gis:eredra;;md ll;iaiih;p;ncarble. (NOTE" Raéism[ac.me-m s‘fgn‘nlur‘a mq_ui_r;ad whan reirslating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be e o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees i1 UL
" — U4/26/05-5004 /-020 150,

10, OFFICERS AND DIRECTORS. |

DP

WITTELS, MICHAEL B. M.D
1085 KANE CONCOURSE
BAY HARBOR, FL 33154

e

NAME

STREET ADORESS
G- 57- 2P

TMLE

NAME

STRELT ADDRESS
CyY-st-21p

TmLE

NAME

STRCET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

IN THIS SPACE

e
NAML

STRECT ADDRESS -
ciTY-st-21p /

TMLE

NAME

STREET ADDRESS
GIy-5T-7P

12. ] hereby certify that the information sug ?ed ithelhus f:lirg doas not qualify for the exemption stated in Section 1 19.0753)(1 ), Florida Statutes. ! further cedify that the information
indicated on this report or supplementd fepoXfs trus and accurate and that my sighature shall have the same lagal sifecl as if made under oalh; that { am an officer or director
of the corporaticn or the receiver or iruds smowsrad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an attachment with an 28 ith all other like empowered.

SIGNATURE; X

!

A A4-0-08”

SIGNATURE AND

“5' OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaylimie Prone ¥




