2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # P96000054951 Secretary of State

1. Entity 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

LT

04032008 No Chg-P CR2E034 (11/05)

65-0676146 Nat Appiicable

DO NOT WRITE |N . THIS SPACE 4. FEI Number Applied For

$8.75 Additional

5. Certilicate of Status Desired | Fee Required

6. Namoe and Address of Current Registerad Agent

2003 BISCAYNE BLVD. DO NOT WRITE
NORTH MIAMI FL 33160 IN THIS SPACE -

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

SIGNATURE
Signatuew, typed of priniad nama of ragistered agent and Itie it apokcabss (NOTE, Regilarad Agenl signalurs requirsd whan rginstatng) DATE
FILE NOW!Il FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be HADDD0320202
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees 0=/ 14/08~-80034-018 150. 00
10. OQFFICERS AND DIRECTORS ] .
TITLE DpP
NAME WITTELS, MICHAEL B. M.D

STREET ADDRESS | 1085 KANE CONCOURSE
CITY-ST-2P BAY HARBOR, FL. 33154

e
NAME

STREET ADDRESS X .
CITV-57-21P ' S

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
cy-ST1-z7ip o

o IN THIS SPACE

TIILE .
NAME R e
STAEET ADDRESS ’ S

CITY-S§T-27 A_ ' : : ’ R

e . . o s et
NAME ) ce e we
STREET ADORESS
CY-ST.210

does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information

g and that my signature shati nave the same legal eftect as if made under oath; thal | am an officer or director
o s report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
pwyered.

12, | hereby certify that the informatj
indwzated on this repont or supple;
of the corporation or the receiver or trustes 8
changed, or on an attachrment with an addresy.

SIGNATURE:/X

SIGNATURE AND TYPED OR PRI D NAME OF 3)IGNING OFFICER OR DIRECTOR Dale Daytma Phone #




