FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000107167 02-15-2006 90028 027 ***150.00

1. Entity Name

ROBERT A. DITTMAN, P.A.

Principal Place of Business Mailing Address ouy 1 a h q d

151 NW FIRST AVENUE 157 NW FIRST AVENUE

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

T S AN R A
Suite, Apt. #, etc. Suita, Apl. #, eic. 01312008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For

65-0802244 Not Applicable

Zie Country Zp Couniry 5. Certificaie of Status Desirad ] ?i'gfqgf;"onal

6. Name and Address of Current Regqlsterad Agent 7. Name and Address of New Registered Agent

Nama

DITTMAN, ROBERT A
151 NW FIRST AVENUE Streat Address (P.O. Bex Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratore, yped or printed name of registerad agent and tie if applicable, {NOTE: Registared Agent signalure requirad when ransiaing) DATE
FILE “owm FEE IS $150.00 9. Elsction Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TIMLE O change (¥ Addition
NAME DITTMAN, ROBERT A NAME L&xr T, UNENQ
STREET ADDFESS | 151 NW FIRST AVENUE saeeTAoDRess | LS\ NN L FATSY ANETILE
GTV-ST-2P | DELRAY BEACH, FL 33444 orv-st-2P | D Loy %LOLO\ B &444
Tme O Delete Tme ) ' DlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O vetere TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2P
TIE O Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
s O oelete TILE O change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-7IP CIrY-ST-2IP
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP criy-S1-2P

12. | heraby cerug that the information suppliad with this {iling does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplamental report is rue and accurate gnd that my signature shall have the same legal effect as it made undar oath; that | am an officer or diractor
of the corporation or the receiver or frustee ergpowered IS repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witl ddregh, wittyRll
2\8lole .21l gy

SIGNATUREMAND TYFED R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phanc #

SIGNATURE:




