FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

LEAVITT MEDICAL GROUP, P.A.

I T N e e Sy e

Principal Place of Business

% BROAD AND CASSEL
990 N. ORANGE AVE.
ums FL 32001

2. Pringipal Place of Business

1]

Suita, Apl. #, elc.

a2

City & State

Zip 1 counny

2 2l

B}

LEAVITY, MATT

, 120 INTERNATIONAL PARKWAY
SUITE 240
HEATHROW FL 32748

L88840

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

(8)

%, Namu and Address of Current Hag!stered Agent

Mail?ng Address

FLED
98 APR 29 Ml 01

SECicy, ¢ 0 SIHE
TALL:’J [T : ;HDP\

VMBI

MY

%-BROAT-AND-CASSEL
390-N--ORANGE AVE,
BREANDS-FL-0000k— DO NOT WRITE IN THIS SPACE
US. 8. Date Incorporated or Qualified
[ 28, Mailing Adciess 4. FEI Number Applied For
- ,:-EI _ -ﬂ ' X Ll'qb I Mﬂaﬂs Not Applicable
Suite, Apt. #, etc, ) ith
- ‘ f 5. Cerlificate of Status Desired O $8.75 Addivonal
zﬂ Fes Hequired
City & Stato l_. 6. Election Campaign Financing $5.00 May Be
zsb r 7.} I'ldﬂ ,F Trust Fund Contribution Added to Fees
Country 8. This corporation owes or has paid the current year Idangibte
}W,— 449 l E] Personal Propenty Tax due June 30. Oves Do
10. Nama end Address of New Registered Agent

81] Name

82| Siresl Address (P.O. Box Number is Not Acceplable)

83

1 ITJIZ')EILJ‘T":“ 11507

—N5/05798-~07 1q....nn'?

—-\’l

84| Ciyy

w150, L BOARE0. 00

11. Pursuant 1o the prowmrms ‘of Sections 607 0602 and 607. 1508, Flonda Statules, the above-named corporation submits this slatamenl for the purpose of changing its registered
offica or registerod agenl, or both in the State of Flonida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agemn. | am famitiar with, and '1((0{1' thir abligations of, Scction 6070505, Flarida Stalutes.

SIGNATURE ____ e
Signature, !yp(d S HRIUTS NTROPIE O TR ! & {NUTE Registered Agont sigialure reguied when reinstating)) DATE
12. QIFIGE RE A AND DIRE RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L 23] [T oricie RETT [Tchange ] Addition
NAE LEAVITT, MATT L. 12 NAME
staeer aodress | 383 EAGLE CREEK CHRCLE 13 SIHEET ADDAESS
CAY-$1-27 LAKE MARY FL ] 14ThY-51-2P
THLE 1] [T DrLete 2T TILE I change [ Addition
NAME LEAVITT, MATT L. 22 NAME
stoeer aporess | 383 EAGLE CREEK CIRCLE 23 STALET ADDRESS
OITY-58-2P LAKE MARY FL. o 2 4LTY-ST-2P
TILE TToeete 31 THLE [ Change ™ T Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST- 1P . o 34 CITY-5I1- 2P
TIE T orteTe 44 TLE O thange L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-SF-2P o 440Y-51- 2P
THLE T petere 51TILE . Change Addition
NAME 5.2 NAME l/ ,Lq
STREET ADDRESS 5.3 STREET ADDRESS v
CITY-S1- 2P - o 54CITY-51-2P
TITLE T oeLeTe 6.1 TITLE ! [J change 11 Addition
HAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS.
CITY-51- 2P 6.4 CITY-S1-71P

14. { hereby certi
indicated on

that the informabion suppliod with s filing does not g
is annual report or supplemontal

‘ . ninkal report s true
officer or director of ihe corporation or the roc

O ustes emp
THs AED i

id accu

sl

y fofthe exemption staled in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the information
le and that my signature shall have the same legal eflect as if made under oath; that | am an
6 exproute this reporl as required by Chapter 607, Florida Siatules; and that my name appears in

A

CRZE034 (10/97)



