SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. : , C) Z
AMOUNT DUE ON DR BEFORE 917/87: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

_PROFIT
 CERPORATION
" ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State . F' L EB
1997

ot ¥ DIVISION OF CORPORATIONS
978UGZS AMII: 24
DOCUMENT # P84000059447 (0) SECRETARY OF ST
ISAAC LEVY, M.D., P.A. TA[LLA%{ASS&FFS GRIDA

it
RO

L R

Princlpal Place of Business Mailing Address
601 N, FLAMINGO RD M) WASHINGTON SYREET
SUITE #16 SUITE 32
PEMBROKE PINES FL 33028 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a, Dale of Last Reporl
- B i 08/12/1994 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] [26] 65-0525149 Not Applicable
#, elc. VAP #, Blc. :
Sulte, Apl. 4. etc Sute. Apt. 4. elc b. Cerlificate of Status Desired [ $B'75 Additional
;-;J o E._..-,._ Fee Required
City & State i City & Stale B. Election Campaign Financing $5.00 May Beo
23 — 28] Trust Fund Contribution ] Addad 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m ] ;E] Qﬂ 30 Personal Properly Tax due June 30. 'ﬁ\’es O No
9. Name and Address of Current Registered Agent 10. Name and Addresse of New Registerad Agent
8
ROBERT M MILLER PA o T suac Leve, -b, PA-
5015 PONCE DE LEON BLVD SUITE 12 e : .
el Address (P.0, Box Number is Not Acptable) ~
CORAL GABLES FL 33148 6ol N Flar e SLEE L
83
Fersroxe Paes
84 Cily M 85| Zip Code
FLoRIbA FL ®|3582 9 |

1. Fursuani to the provisions of Soctions 607.0502 and G07. 1508, Frorida Salules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such changoe was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, >t the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE cer
ignalurce, | o prinlod nane of rgficlared agant and title il apphicalile [NOTE: Reg stared Agnnt signa‘ure reguirod whon reinstatngy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v I G RERTT [T Change [ Addition
NAME LEVY, ISAAC MD 12 NAME ZAZHE) E‘—‘;‘a :? L P e =
steer aooness | 17903 SW 5TH ST 1.3 STREFT ADDAFSS gl ""f::q F:‘“LﬂUB‘*“‘QE;“i_ N
CITY- ST- 2P PEMBROKE PINES FL 33020 7 A Cy-5T. 70 ek RS, 00 Rk lES, 00
ME T T oeiere 21 TITLE [T change  [J Addttion
HAME 2.2 NAME

STREET ADDRESS 2.3 STREFT AUDRESS

CiTY-SY-21p 2.4CITY-51-29

TLE F DELETE 31TILE Tl change [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cily-ST-21P 34, CITY-51- 2P

T [T DELETE 41 TME T change [ Addition
N@ 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP e 44 CINY-ST-71P

TNLE T DELete 5111LE [J cnenge ~ [T Aduition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

City- 81-219 i 54 CITY-ST-ZIP Y

THLE 1 oenete 65 TLE . \ 71T Change [T Addition
NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IF 64 CITY-ST-2IP

14. [ do hereby certify that tha infarmation supphed with this filing docs nat qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the

| am &n officer or directer of the corporation or the receiver or fruslee empowered to execulo this report as required by Chapter 607, Florida Statuies; and that my name

appears in Block 12 or Block 13 iWr on an atlachmanl with an address. E R
Y A A P EFAE . Fa b v E LEERE Fy !

CR2E034 (4/97)

information indicated on this annual report or supplernental annual reporl is true and accurate and thal my signature shall have the same legal effect as if matde under cath; that’



Isaac LEvy, M.D.

DIPLOMATE, AMERICAN BOARD OF INTEANAL MEDICINE
HEMATOLOGY/ONCOLOGY

601 N. FLAMINGO ROAD
SUITE 416
PEMBROKE PINES, FLORIDA 33028
TEL: (305) 450-2805
FAX: (305) 450-0222

Thursday, August 07, 1997

Annual Reports Filings
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Dear Sir:

Attached is my 1997 Corporate Annual Report with a $165.00 check enclosed for the
annual fee. We have received a 2nd notice to pay the annual report fee. However, we
never received the initial form and payment request so we couldn’t have remitted earlier.
Please accept our attached check as full payment for the 1997 fee, and please abate any
penalty assessment related to our late filing of this form.

Thank you for your consideration in this matter.

Singerely,

Voo



