; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V01866 (5)

1. Corporation Name

ARTHUR N. LITOWITZ, DM.D., P.A.

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

SRR

Principal Place of Business Mailing Address
AHAMBRACIR : 1982 S.R.4¢ #H3BSY
SUFEE —SUTETH™ N smygzﬂ BN FL
COORBLOABLES PL33HM —~CORAL-GABLES-EL-33134 14

3. Date Incorporated or Qualified 3a. Date of Last Report

12/19/1991 06/10/1895

| 2. Principal F’Iﬁ:e ﬁf Business 2a. Tail‘:nﬁ Address 1 4. FEY Number Applied For
21 R, 26} 1952 Se. 4y 650303240 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. £, gl . ) $8.75 Additional
5. Cerificate of Status Desired g
2’;| E\ —# 3 5? " I D Fae Required
" City & State City & State 6. Election Campaign Financing $5.00 May Be
23| 28] NEW SM YR/VA 8EcH 4 £l Trust Fund Contributian 0 Added to Fees
- Zip - Country Zip, :f Cv:)untryT . B. This corporation has kiability for intggge fax under s 199.032,
24} 25] ;;l 3 l'{ b EI VOLUQ’/" Fiorida Statutes [ Yes o
- 9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MJF HEG|STEHED AGENT CORP 82| Street Address (P.O. Box Number is Mol Acceptable)
153 SEVILLA AVE
CORAL GABLES FL 33134 83
) 84| City FL 85 Zip Code

1%. Porsuant to the provisions of Sections 607,0602 and 607.1508, Flonda Statutas, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
familar wilh, and accept \he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE .. et e e J— S - I,
Slgratweis, typed o rintad nane of registered agent ard e it apylizanle MNOTE: Hegstered Agent signature reguired whan rengtating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND ECTORSIN 12
T D ] DELETE 11T W Crance [ Addilion
NAME LITOWITZ, ARTHUR N ‘ 12 NEtE
sroeer rooress | HOZ-ALMAMBRA-GIR-$434 QJ)AEU RODRESS
Ty -§1-2 “TORRCOABLES-RL wg:v‘sr-zup
e [] DELETE 2 1 TITLE [ Change  [] Addition
NAME 22 KAME
STHEET ADDRESS 23 STREET ADDRESS
L GIY-S1-78 24CHTY-5T-2P
HILE [ DELETE 3 1TINE . [ Change  [] Addition
fuANEE 37 NAME
STREF] ADDRESS 33 STREET ADDRESS
CIY-5T-2F 34 GITY-§1-2IP
TITLE {C] DELETE 41 TILE [0 Change ] Addition
HAME 4.2 NAME
SIRELT ADDAESS 4.3 STREET ADDRESS
CIry-51-219 4.4 0Ty -ST-2IP
TITLE [] DELETE 5.1 IILE [ Change  [] Addition
NEME 5.2 NAME
STRELT AZDRESS 53 STREET ADDRESS
CITY -§T-2P 5.4 CITY-ST-2IP
TILE [] DELETE 6 1TITLF () Chaage [T Addition
NAME 62 NAME
STREET ANDIRESS 63 STREET ADDRESS
CNy-SI-2ip 64 CITY-S1-2P

14. 1 do hereby certify that the information supplied with this fiing is volurtarlly furnished and does not guality for the exemption stated in Section 119.07{3)(k), Florida Stututes. | further
certify thal the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect £s if made under
oath that | am an officer or diractor of the corporation or the receiver or trustee empowersd 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bicok 13 if changed, or on an attachment with an address.

SIGNATURE: o @Mﬁb&? T Niii;' OF SIG‘N E&ﬁiﬁﬁﬁ?’_'_“—“_ e ’ylz{{ﬁz ’ __(f_oi/)g,ﬁo‘{ggziz','




