FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P96000067768 (7)

WILLIAM WITT, M.D., P.A.

Principal Place of Business

220 HBISCUS CIRCLE NORTH
MIAM! FL 33181

Mailing Addrass

2130 HIBISCUS CIRCLE NORTH
MIAM} FL 33181

FILED
Apr 09 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

8. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 550604203 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, elc. B $8.75 additionat
—2;' 27 6. Certiticate of Status Dasired O Fes Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
;31 ;tﬂ Trust Fund Contribution Added to Fees
Zip Couniry p Country 8. This corporation owes or has paid the currgnt year Intangible
24l 25 ;I 30 Psrsonal Property Tax due June 30. Yes [ No
. Namea and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
1| N
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82] Straot Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City Zip Code

ELJss

agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Soclions 607.0002 and 607 1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragisterad

Signaturo. typed or prnled nama of regrstared Baent and ik i appicabn

DATE

(NOTE: Repisterad Agent signature requirad when reinstalingg)
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T OELETE 11TNLE TJchange L Addition
HAME WITT, WILLIAM M.D. 12 Namt
streeTaooress | 2130 HIBISCUS CIRCLE NORTH 1.3 STREET ADDRESS
CITY-ST- 2P MIAM} FL 33181 14 CITY-ST-2IP
LE [J oruere 21 TLE {Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CTY-5T-2IP 2 40ITY -ST-2
TLE [J oELETE 31 TIRLE [Tohange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-ST- 2P
TLE TT oELETE 417TLE [JCThange™ LJ Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P AATITY-ST-2
TILE [T DELETE 51TNLE [ Change L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-79 54 GiTY-5T-2P
TLE ] orueTe 61 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-5T-271p / 64 CITY-5T-7P

indicated on this annua! reporff ar supplementatannual report is true and accurate and t
officer or direcior of the corpgration of the recelver or
Block 12 or Biock 13 il chanfied, or on

| SIGNATURE:

atlachmenffwilh an addre

O e e e Ik OF BIGNIG orncei"amlz; T p—

14. | hereby cartifz'that the informalion supplied wih this filing does not quality for the Bxemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i al my signature shall have the same legal effect as if made under oath; that | am an
uslee empowEred to execute this report as required by ChapteZO?, Florida Statutes; and that my name appears in

/- 38 &frv2a

Date Payume Prone ¥ aSas1dd

CR2E034 (10/97)



