2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104575 Jan 24, 2005 08:00 AM
1. Entity Name e Secretary of State
ALLAN GITTMAN, M.D,, P.A.
Principal Place of Business ;_i_- . ) ___ ) ﬁ;jling Address
3773 N. FEDERAL HWY 3773 N. FEDERAL HWY
POMPANQ BEACH FL 33064 ) POMPANO BEACH FL 33064

SU“.EA Apt #, elc. ) j - N Suite, Apf # elc. 1st MOOHE CR2E034 (10/04)

Clty & State - B Cily & State ) 4. FE! Number Applied For

65-0801205 Not Applicable
Zip Ceuntry Zip Country J 5. Certificate of Status Desired [} $8.75 Adsiitional
Fee Required
5. Name and Address of C_urfreriit_ﬁ_eg'_iEt_eri_aH Agent e ] 7. Name and Address of New Registerad Agent ]

Name

gég%AENé%Li-ll-%q!RgE? Streel Addiess (P O Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064

City F L Zip Code

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

SIGNATURE — ——— . - —
Sigratute, typsd or prinled hame of regnstered agenl and Llle d apphcadk {NOTT Rogistered Agent signalure required whgn rainziatng] ) DATE
. o - et —
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Wil Be $550.00 : Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Departmentof State
t0. 7 OFFICERS ANE D!HI:LIURS o i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D |:j De|e[e Tt [l ¢hange [ Addition
NAME GITTMAN, ALLAN M.D. HAME -,
' ; . 000N 9229z
STRLET ADDRESS | 2312 NE 27TH STREET : STREFT ADTRESS a1 jL AN5-80013-025 150, 00
o -

oIy Si-21p LIGHTHOUSE POINT FL 33064 CITY-81. 7P t b = -
WILE S - Ol Delele i [Ochange [ Addifion
HANE . NAKE
STREET ADDRESS 5 REET ADNAFSS
CIfy-ST-71p D]
e ' T 1 Detete 10i; O chenge [ Addilion
NAME HANE
SIREET ADDRESS SIRFET ADDRESS
Caly-ST- 21 City-§i-2ip
HILE - T Y - [Jchange [ Addition
NAME KAME
STRFET ADGRESS SIRHH ADDERSS
ory-Sr-2i cHy-S1- U
m » - o [ Detete T, [ Change [ Addition.
HAME KAME
SIRECT ADDRESS _ STRLET AGDRESS
CiY-SI-4ip Cilr-Si-Ap
(1T - [ Delete i [ Change [ Addition
NAME NAME
SIRELT ADDRESS STRELI ADQRESS
Ciy- ST e CIY-5i- 7P

12, | hereby cerlify that the information supplled with this filin g eioes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
|nd|caled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
1ae empowered to executs this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 f

dresg, with all other ke empoyer:
//wéf
L

"WENATURE AND TYPED OF PRINTED NRME OF SIGNING OFFICER DR GIRECTOR Date Taytme Hhona 4

aof the corporation or the receiver
changed, or on an attachment

SIGNATURE:




