FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998
DOCUMENT # P94000059447 (0)

t. Corporation Name

ISAAC LEVY, MD., P.A.

AR

OISO OF SORPORATIONS Secretary of State

Principal Place of Business Mailing Address
601 N. FLAMINGO RD 3700 WASHINGTON STREET
SUITE &6 SUITE 202
PEMBROKE PINES FL 33028 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualified
08/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650525149 Not Applicable
Apt. #, . Suite, Apl. #, etc. :
Sulte, Apt. 4, elc e ApL % et 5. Cerliicale of Slalus Desired L] $8.75 Additional
22 ;I Fee Required
City & State City & Stale 6. Efection Campaign Financing $5.00 May Bo
E ?al Trust Fund Contribution [ Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24] El ;ﬂ ;I Personal Property Tax due June 30. B Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Addraess of New Registerad Agaent
LEW. {SAAC M.D..PA B1| Name
601 N. FLAMINGO ROAD' SUITE 416 82| Sireet Addrass (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
. 83
' 84| City FL |ss Zip Code

11. Pursuant to the provisions of Sactons 607.0502 and 607.1508, Flarida Statutes, the abovs-named corporation submils this staternant for the purpose of changing its registersd
office or repisterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | nereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0506, Fiorida Stalules.

SIGNATURE
Signature. typad of printed name of registered egent and tille d applicabie {NOTE: Registered Agon! signalure reqJired when reinstaling} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T OELETE 11 TILE [T Change [ Addition
HAME LEVY, ISAAC MD 12 NAME
STREET ADDRESS 17003 SW 5TH ST 1.3 STREET ADDRESS
CITY-§T-2P PEMBROKE PINES FL 33020 14 01TY-ST-2#
TITLE [T DELETE 21 TITLE T change [T Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1- 219 2 4CY-ST-2IP
TITLE T DELETE 3.1 TILE [ change ] Addition
NAME 3.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-ST-2IP 34.CiTY-8T-2IP
ME [T DELETE 41 THTLE [ cnange L] addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TITLE 1 pELETE 5.4 TIILE [ change ] Addition
RAME 5.2 NAME
i STREET ADOAESS 5.3 STREET ADDRESS
CITY- 8T-2iP 5.4 GITY - 5T- 2P
TIVLE [ peLETE 61 WILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-2iP 6.6 CITY-51-2IP

14, | hereby certify that the information supplied with this filing doos nol gquality for the exemption stated in Section 119.07(3)(}}, Florida Stalutes. | further certify that the information
Indicated on this annuat repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of tha receiver or 1rustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, onent with an address.
e s s e R LS y ‘,l-,-.,"]__;':a—’é' L. " \///}f;b?’

CORP;‘(;)F;:.:;ION " gunden 8. Mortham Jan 29 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



