FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCHT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT #  P94000059447 (0)

1. Corparation Name

ISAAC LEVY, M.D., P.A.

FLORIDA DEPARTMENT OF STATE

= Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

b

OO A

i Frincipal Place of Business Mailing Address
~3700-WASHINGTON STREET- TIN00 WASHINGTON -STREET-~
SUTE-302 - —BHHE-302-
-HOLLYWDOD-FL—33024 - HOLLYWOOD-FL-33021~ .
8- s 3. Date Incorporated or Qualified 3a. Date of Last Repont
08/12/1994 02/02/1995
2. Frincipal Place of Businoss 2a. Mailing Address 4. FEl Number Apphed For
21 éOl N Fuarace Kb, 26] 650525149 Not Applicabie
Suwte: Apt. #, ete. Suite, Apl. #, etc. 5, Certificate of Status Desirad 0 $8.75 Adc!itional
rg—g-l S_m:]’{- 4'é 3;1 Fee Required
City ?51;19 City & State 6. Elsction Campaigr Financing $5.00 May Be
E| Héfow@m’%’, F(' E;l Trust Fund Contribution t Added to Fees
7ip .( - TCOUVB | Zip Coundry B. This corporation has fiability for inlangible tax under s 199.032,
gl SHOLE 25 ‘D 25[ E‘ Florida Statutes M ves No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
ROBERT M M“.LER PA 82| Street Addrass {P.O. Box Nurnber is Not Acceptable)
5915 PONCE DE LEON BLVD SUITE 12
CORAL GABLES FL 33146 8
84| City FL Issl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Plorida. Such chan%e was authorized by the corporation's board of directors. | hereby accapt the appaintment as registered agent. | am
lori

familar with, and accep! the abligations of, Section 607.0505, da Statutes.
SIGNATURE ___ _ ... .. _ e — g . e
Slgrature typed or prnled name o registered agent and s if epplizabie INCTE: Registerad Agant signature requirsd whar reinstating) DATE
12, _ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE ( D [ DELETE 1.1 TINE [J Change  [] Addition
NAME LEVY, ISAAC MD 1.2 NAME
SIREET ADDRESS 17903 SW 5TH ST 13 STREET ADDRESS
ony-51-2p PEMBROKE PINES FL 33020 14 CTY-5T- 2P
TIME 7] DELETE 2 1TILE [ Change  [] Addition
NAME 22 NAME
STKEET ADDRESS 2 A STREET ADDRESS
CITY-§1-71P 24ITY-ST-2P
TITLE [] DELETE 3 1TITLE [ Change  [] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-7IF 3.4 €ITY-51-20P
TITLE [ DELETE & 1TIME [[] Change [ Addition
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2IF 44CHY-ST- 2P
TMLE [ OELETE 5 1TIILF [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Y -$1-2P 54 CITY-51- 2P
TITLE ] DELETE 6 1TIMLE [C) Ghange (7] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7-2F 64 CITY-ST-2IP

14. |1 da hereby certify that the information suppiied wilh this fiing is voluntarily furnished and doss not qualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certity that tha information indicated on this annual report or supplernental annual report is trua and accurate and that rriy signature shall have the same legal eflect as if mage under
oath: tha' | am an officer or director of 1he corporatign or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed, of attachment with an address.

SIGNATURE: X _ e i § -
YPRDTOR PRINTED WE OF $IGMING OFFICER OR DIRECTOR Dare DaAwne Phone #

SIGNATURE

CRZE034 (12/95)




