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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DR.

DOCUMENT #

1. Corporation Name

LEANNE MAZZE! WITKO DDS, P.A.

Principal Place of Business L

13869 WELLINGTON TRACE SUITE A2
WELLINGTON FL 33414

7

‘ Mailing Address

13889 WELLINGTON TRACE SUITE A2
WELLINGTON FL 33414

FILED

Apr 27 1998 8:00am

Secretary of State

LR

DO NOQT WRITE IN THIS SPACE

1]

3. Date Incorporated or Qualified
08/14/1997
2. Principal Place of Business | 2a. Mailing Address ! 4. FEI Number Applied For
2_1| ﬂ oL 25] /0372 Z—Qkf l//57ta C/fc /C W] Not Applicable
4, elc. i H, ele. i
Sulle, Apt. 4. elc Sufle. Apl. #, etc 5. Cenificate of Status Desired D $8'75 Additional

Fee Requlred

23]

City & Stale

City & Slat

w| Aoca Batfon | FL

. Election Campaign Financing

$5.00 May 8o

Trust Fund Contribution Added to Fees

m

Zip

Country Zip

m Wl 3395¢

Country

8.

This corporation owes or has paid the currgnt year Intangible
Personal Property Tax due June 30. ﬁ Yes [ No

9, Name and Address of @urrgn! Reglstreq .l_\gent

0] U $A

10. Nams and Address of New Registered Agent

GORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD #211
PALM BEACH GARDENS FL 33418

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84| Cily

Zip Codse

FL |

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botl, in the Stale of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
apgen!. | am famihar wilth, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e .
Signafure, typed ov prnted namd of wegeiored agent asd tle f appricatio (NCHE - Flegisterod Agent signature teguired when reinslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D 154 OELETE 11 TILE [T change ] Acdilion
NAME WITKO, ALFRED DR 1.2 NAME
seeTaporess | 13889 WELLINGTON TRACE SUITE A2 1.4 STREET ABDRESS
CITY-ST-21P WELLINGTON FL 33414 14 GiTY-5T- 2P . _
TLE D T oecete 21TILE Presidean - “ [ change T Addition
NAME WITKO, LEANNE MAZZE( DR Se o 22 NAME
TREET ADDRES T 2.3 STREET ADDHESS
STREET ADDRESS abov <
Lemv-sr.ze WELUNGTON-FL-33414— ) 2.4 CITV- ST- P
{ 1me [T otwete 31 TILE "1 Change T Addition
NAME 37 NAME
STREET ADDRESS 33 STRFT ADDRESS
CITy-§1- 2P 34 CITY-5T-7P
TIRLE T peLETE L1TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2p 44 CITY-S1-2IP
Time ] prere 51TILE " Crange T Agdition
NAME 5.2 NAME \-{
STREET ADORESS 53 STREET ADDRESS 9/ J
CAY-§T-2P 5.4 GITY-51-2IP
mE 11 DELFTE 6.1 70LE R o o g —beg-Change T Addition
s ] E_J I__] ﬂ_, ; l__ 3 ’_,__I _E_ "!i‘ ¥ -0
NAME 6.2 NAME = -
1101~ -024
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2IP 64CY-ST- 2P

d
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1 okt o= 3

1 /7 A Al D

14, | hereby certify that the information suppled with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his annua! reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or Lhe receiver or rustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, _or on an attaghmaont wilh an address.

/) LEANNE MAZ 2E( W TkD, DDS
b2, el e d/nne

Py TP A e Y ar 7 P

.{I,L A /I‘!l'/

CR2E034 (10/97)




