2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2008 8:00 am

P9700010457 SN

DOCUMENT # 87000104575 P Secretary of State
ALLAN GITTMAN. M.D. PA 02-07-2008 90025 009 ***150.00
Prircipal Piace of Business Mailing Adidress
3773 N. FEDERAL HWY 3773 N. FEDERAL HWY -
T T H"H“H‘l ml“ll” ||m "m ||‘|H‘|H I|m |’|I| |ml llm |m||“’ '“l
2. Principal Place of Business - No PO, Box # 3. Mading Addrass
2333 N Tede<ad Mgy 5533

Suite, ApL 8. etc. + I~ Sule. Apt. #, eic, 15t MOORE CR2E034 (10/07)

City & Stata City & State 4. FE! Numnber Appiied For
? \,\J-T)c.mg P)}n—c:n_c_.\,\ {_\ f'\> \.\.v-{\a.r\o '\-)be: Qc_\/\ 65-0801205 Not Apglicable

A . C ",
< Counuy Lountry BURP  Pyme $8.75 acditional
Rres l_\ BVQ Wooed 5 3 06 L.1 B —O % 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GITTMAN, ALLAN M.D.

2312 NE 27TH STREET Sreet Address {P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064

City FL Zipp Code

8. The apove named enijli-&yDmits this statement for tha purg

Te of changing s reqisiered office or registered agent, or ot in the State of Florida. | am familiar with, and accept

PuE 190 AZACE miualuTe e wnen ransinlegs DATE

picagia.

{RGTE Regiate

9. Election Camoaign Firancing $5.00 May Be
Trust Fund Convibution. 1 Added to Fees

" Maks Cf o ™ Stats .
10. ' B DFFICERS AND DIRE”TORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
THE ++ D . 3 peiete TIE [Jchange  [J Aadilien
NEME GITTMAN, ALLAN M.D. NAME
STREET ADDRESS {2312 NE 27TH STREET STREET ADIRESS
ar-st-nr - TLIGHTHOUSE POINT FL 33064 CITY-ST-2IP \
TITLE [ peete TILE [ Charge [ Addition
HAME HAME
STREET ADDRESS STIEET ARDRESS
oITY-5T-21P CIfY-ST-2IF
TIRE [ Deete TITLE {C}Change  [J Addition
HAME HAME
STREET ADDRESS CT STREET ADDRESS
LTY-ST-21P CITY-ST-2IF
TITLE 3 Deete TINE {JChange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRLSS
GINY-ST-219 Giry-5T-2ip
3 [] peile niLE O Change [ Addition
HAME NEAE
STREET ADDALSS SIHEET SDIRESS
QITY-ST- 218 oIry- ST
TITLE [ Deele e [ Crarge [ Adgdition
Mz NEHE
STREET ADORESS STREET ADDRESS
STy -§T-70 CITY-5T- 2P

12. | hereby certity that the information supplied with is filing doss net qual fy for the exempuons contaned in Section 119, Florida Stawres. | furter certify that the intarmation
indicated on this report or supplemental repert is true 8nd acourate anu that my signature shall have the sams legal etfect as i made under oath: that 1 am an cofficer or director
of the corporation or the receiver o1 trustee empowered 10 execule this report gs required by Chapier 807, Florida Swatutes: and that my name appears in Black 12 or Block 11
if changed, or on an attachment 4 ddress, with ail other lizwempowered, q C"\

SIGNATURE: \~30~3003 gy~ 3366

Caa Daviaw Fhone 2

SIGNATUAE AND TYFED OR PRINTED NAMEOF SIGHING DFFICER OR DIRECTOR




