>, FILE NOW: FILING FE

E AFTER MAY 118 $550.00

PROFIT ; ey FLORIDA DEPARTMENT OF STATE
CORPORATION poh Sandva B, Mortham
ANNUAL REPORT Secrefary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

(8)

FILED
Apr 11 1997 8:00am
Secretary of State

LEAVITT MEDICAL GROUP, P-A. _
| Principal Flace of Business Mating Address lm‘lmmn um m“ mnmml"" mﬂ "mm I'l" "||
% BROAD AND CASSEL % BROAD AND CASSEL
320 N. ORANGE AVE. 380 N. ORANGE AVE,
ORLANDO FL 32801 ORLANDO FL 32801-1640
uUs us 3. Data Incarporated or Qualiied | 38, Date of Last Report
e 07/20/1990 03106199
2. Pringipal Plage of Businogs | 2. Mailing Address 4. FEI Number Applied Fot
nl 26) 50-3024383 Not Appiicable
Suite, Apt #, el Suile, Apt. #, etc. - . $B.75 additional
331_7 - 4,2;] 5. Certificate of Status Desired ] Fee Required
I City & Stare Crty & State 6. Elaction Campaign Financing $5.00 May Bo
ﬁ e o E Trust Fund Contribution Added to Fess

“Courtry

D Couriry 8.
) m

This corporation has lability for imangﬁnﬁx under s, 199.032,

CR

e Florida Statutes [ Yes No

9 Name and Address of Current Regletered Agent 10. Name and Address of New Registeredq/Apent

LEAVITY, MATT & Naro

)

120 INTERNATIONAL PARKWAY 82] Strest Address (P.O. Box Number 15 Not Acceptable)

SUITE 240

HEATHROW FL 32748 &

&4 City EL ISSLZip Code

A1, Fursaant 1o the provisions of scctions 667 0502 and 607.1508, Fionida Stalutes, the above-named corporation sGbmits this statement tor the purpose of changing its registered

office or tegistored agenl, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar widh, and aceept the ohligations of, Section 607,0505, Florida Statutes.

SIGHATURY
L S, Tyned o pnted Ramo el Tegic e ey ard 1l dpphicatee (NOTE. Rogisiared Agen! ggnature requirag’ whan reinstating) E'ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T -~ T 14 7TLE J Ghangs ~ [ ] Addition
NaME LEAVITT, MATT L. 1.2 NAME
swrti apoiess | 383 EAGLE CREEK CIRCLE 1.5 STREET ADDRESS
chy-gi-ap LAKE MARY FL 14 LITY-§- 2P
[ e D [T DECETE 21T ‘[T Change — LT Addition
NAME LEAVITT, MATT L. 20 NAME
sturet anoress | 383 EAGLE CREEK CIRCLE 23 STREET ADDAESS
o e | LAKE MARY FL 2800V -ST: 2F :
TLe [T oLere 31 TMLE L] change [J Addition
NAME 32 NAMF
STHEET ADMIRESS 3.3 STREET ADDRESS
CITY-51-20° B 34 CITY-ST-21P
i [ oeLerE 41TILE [ change  T_J Awdition
NAWE 4.2 NAME
STHEET ALDHESS 43 STREET ADDAESS
CIy-8T- 2P 4.4 CiTY-51-2IP
s R [T ofLerE S1TITLE D Change UMUIIED"
NAKE 5.2 NAME
SIRZE T ADRESS 5.3 STAEET ADDRESS
erestop | 54CITY-§1-21P
Tinie [ peieie 61 TILE [J Change” L1 Addition
NAME 6.2 NAME
STRTET ANDAESS 6.3 STREET ADDRESS
L1 L S ey B GALNY-ST-2P
14 | do heroly cerlify that Ihe informahcn supplied with this fling does notfualifyhor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcatod on tis annual report or supplemental annual re,

and accurate and that my signature shall have the sama legal ffect as if made under oath; thal

1 am an ofhcer or director of the corporation or the receiver or trusteg’empoweded to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Hlock 17 or Block 134 changed, n ﬂZ!laC nt
¥ 57 4N i oyl
(i’ l‘; i ; i‘ 1 }'

SIGNATURE: n £

han addrgss.

P 4

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

441 (4n) 3334200

CR2E034 (9/99)



