FILE NOW: FILING
PROFIT

FLORIDA DEFARTMENT OF STATE
CORPQORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1996 NS o DIVISION OF CORPORATIONS

DOCUMENT # V39741 (6)

1. Corporation Name

JUDITH R. KITOGRAD, P.A.

R DO

A Da(tiz_J Inc“o?p;oraled or Qualiied 3a. Dale of Last Report

2. Principal Plage of Business 2a. Mailng Address . FEINumiber - Applied For

[21] 26] 65-0330289 Not Applicatle

- 3 ) p ¥ etc, —

Suite, Apt. 4, eto Sulte, Apl. 4. etc . Cerlifcate of Status Dested [ $8.75 Addiionat

E‘ ;;I Fee Required

City & State Gity & State . Election Gampaign Financing 0 $5.00 May Ba

E} Trust Fund Contribution Added 1o Fees
Country Zip Counlry . This carporation has liabflity for intangible tax under s 199.032,

El E;l El Florida Statules O ves DINo

9. Name and Address of Current Registered Agent 10. Name ar_n_g ﬁddress of New Reglstered Agent

81| Name

Principal Place of Business Mailing Address

8221 NW 85 AVE. 6221 NW 85 AVE.
TAMARAG FL 33324 TAMARAG FL 33321

SEZQGNRV.:DB'S J:eg“ R. 82| Sireot Address (P.O. Box Number is Not Acceptabie)

TAMARAC FL 33321 83

B4 City I'L g5| Zip Code

11, Pursuant {0 e provisions of Sections BG7.0502 and G07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE . e e
Signatura, typed o prinled name of registared agant and e it applicabie. (MOTE- Regatered Agant sighature reduired whinn reirstating) Da‘E ﬁ
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE L1TINE O Change [ Additon |
NAME KITOGRAD, JUDITH R. 1.2 NAME 3
STREET ADDRESS 8221 NW 85 AVE. 1.3 STHEET ADDRESS o
CITY-ST-2P TAMARAC FL 14CATY-S1- 2P E
TITLE [] DELETE 2 1TILE [ Change [ Addgiion | ©
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-2IP 24CNY-S1-7P .
TILE [ DELETE 3 1 TINE [ Change [} Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 4 LMY-5T-7F
LE [] DELETE 4 1TNLE ] Change ] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T1-2P 4.4 C1TY-5T- 2IP
TILE ) DELETE 5 1 TILE [) Crange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-ST-2IP 54 CITY-8T-2IF
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
HAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T1-2IP 64 CHY-8T-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07([3)ik}, Florida Statutes. | further
certify that the information indicated on this annual report or supplsmentgrannual report is trug and accurate and thal my signature shall have the same iegal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver gtrustee empoweregd tc execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block hanged, or op ap attacheriagt wip! gh address.
: % ) ovy-,
SIG NATURE: ATURE AND TYPED OR PRINTED - Eg%é/fé N {Z—:ﬂw;fmg . Cff



