FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT & A S FLORIDA DEPARTMENT OF STATE
Wrg@g% ALY e " ganden 5. Motharm Mar 06 1997 8:00am
| A N S tary of Stat
1997 \ [)IVISI(_):C;F&CZ;;{POHZ?IONS Secretary Of State

'DOCUMENT # POBO00067768 (7)
WILLIAM WITT, M.D., P.A.

| eancipal Pace of Business Mailing Adciress |I||‘|II||’I||"""|I|I|||IlmIlmllmlmnllllI"III.II”"”“’

2130 HIBISCUS CIRCLE NORTH 2130 HBISCUS CIRCLE NORTH
MIAMI FL 33181 MIAMI FL 33181-2355

3. Date Incorporaled or Quaiified | 8a. Date of Last Report

T2 Principal Tiace of Business 2a. Mailing Address 4. FEI'Number ? 4 Applied For
21] 28] . 65 —% ZO 5 Not Applicable
T Guite, A B w0 T Suile, Apt #, et o
L A o = e e e B. Certificate of Status Dasired ] $3'75 Adc!ltlonm
le2f zr] Fee Required
Gy & St __ Ciy & Sale 6. Elaction Campaign Financing $5.00 Mey Bo
23l N 28] ‘ Trust Fund Contribution 0 Added 1o Fees
Y  Courdry | b Counlry 8. This corporation has liability for intangible tax under s, 199.032,
2] ] 29| [30] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’Agent
B1] Mame
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
o Y]
84 City FL 85| Zip Code

11, Parsuzre 1o e provisions of Sochans 607,050 and 607, 1508, Flarida Statutes, the above-named corporation submits this stalemant for the purpose of changing ils registered
office o registered agert, or both in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an farailiar with, and accept tne obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i . . e e e e e e
’;‘._47. vEe e SR e i R TTR  T Lhle: il Applic.ab (NOTE Fogistered Agant signature raquired when rainsiatng) . DATE
| o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Y PSTD [T eLere 11TILE [ crange T Addiion | 5
N WITT, WILLIAM M.D. 12N 3
simbacoss | 2130 HIBISCUS CIRCLE NORTH 1.3 STREET ADDRESS &0
onesoa | MIAMIFL 33181 LACIY-ST-2P &
T 1 peLeTE 21 THLE [ change [ Addition [©
HAsE 22 KAME
SIRTTT AN, 2.3 STHEET ADDRESS
s a4 U 2.40IT-ST- 2P :
Tt [T oeskte | 31WILE [JChange [ Additien
HARE 32 NAME
SEREE T ADDRI & 33 STREET ADDRESS
Jbivestae o 34 Ly 8T-2P
i [] peceTe 41TME [Fchange [ Asdition
HAMi 4 2 NAME
SYREFY ADDRESS 43 STREET ADDRESS
AL L ST - 44 CITy-S1-2IP
TM.E [7J DeELETE 5.1 TITLE [T crange T Adaition
AR 5.2 NAME
S7HEET ADDR &5 5.3 STRELET ADDRESS
LG ST e e 54CHY-51-71P
T L] orLere 6.1 TITLE [T change 1 Addition
hAM: 6.2 NAME
SHREEL ADDREES 6.3 STAEET ADDRESS
JLhestae L B / 64 CITY-ST-2F
14, 1 g0 rtily thiat the information supplice willf this filing does not qualify for the exemption staled in Section 119,07(3){i), Florida Satules. | further certify that the

intormanon indicated on this annaual report or suppfimental annual report is true and accurats and thal my signature shall have the same lega! effect as if made under cath; thal
{aru an officer or oerecton ol the corporation an thefreceiver or truslee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name

appears i Block 12 or Back 13 if changed, or o aryatigchghonl with an agfiress. #
CE0Ba # -30- §7
/) / (Z0s) 641 020)
Dure o

SIGNATURE: < A

SIGNATUAL AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dagtime Prone &



