FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ . " Sandra B. Mortham
ANNUAL REPORT o £ Secretary of State

1 996 N / DIVISION OF CORPORATIONS

DOCUMENT # P95000000022 (0)

1. Corporation Name

BRUCE J. LEVINE, D.P.M., P.A.

0

3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business Maiting Address

2541 COUNTRYSIDE BLVD 2521 COUNTRYSIDE BLVD
GLEARWATER FL 34623 CLEARWATER FL 34623

2. Principal Place of Business 2a. Maitlng Address 4, FEI Number 7 3 ..-? / 7 Applied For
21 |26] TH= 2 FF5 Not Applicable
ite. Ant. ] " v - ) 4 —
Suite, Apt. #, etc Suite, Apt. 4, slc 6. Certificate of Status Desired ;] $8.75 Add.ltlonal
22 ;;l Fea Required
City & State ‘ City & State 6. Election Gampaign Financing a $5.00 May Bo
2;] E] Trust Fund Contribution Added to Fees
Zn Country Zip Country 8. This corporation has liabiiitgfor intangible tax under s 199.032,
— - 3 .
[24] 25] 20 30| Florida Statutes “es [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of Naw Registered Agent
81 Name
LEVlNE. BRUCE J 82] Sweet Address [P.0O. Box Number is Not Acceptable)
2521 COUNTRYSIDE BLVD
CLEARWATER FL 34623 8
84| City FL !asl Zip Code
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept 11e obligations of, Section 607.05605, Florida Statutes,
SIGNATURE _ o e e _ e e
Signaturs. typed or printed nane of regisiered agent ard tide it applcable. MOTE: Registered Agant signature: reguired whan rainstating! DATE G"\
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
THLE D ] DELETE T ATTLE Cd Changs [ Addilion | =
HANE LEVINE, BRUCE J 1.2 NAME 3
smertaooaess | 2521 COUNTRYSIDE BLVD 1.3 STREET ADDRESS ]
CITY-ST-20P CLEARWATER FL 346823 14 0HTY-ST- 1P o
Tin:E £ DELETE Z1THLE [ Chang:  [] Addton  |©
HiAME 22 KAME
STREE! KDDRESS 23 5TREET ADDRESS
CiIY-S1-2IF 24C00¥-§1-21P
TIILE [C) DELETE 31TILE [ Crang: [ Additian
NAME 32 NAME
STREF] ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34CTY-51-2P
TIiLE [C] DELETE 4 1TIE {J Changz [ Addition
WAM! 4.2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-ST- 2P 44CIY-S1-2P
TILF [] DELETE 5.5 TILE [ Cnangz  [] Addition
NAME 5.2 NAME
STHEE! ADDRESS 5§ 3 STREET ADDRESS
CHY-SI-2iP 5.4 CITY-8T-2IP
TTLE {] DELETE 6 1T/TLE [T Crangz [} Addilion
HAME 6.2 NAME
STREET ADDAESS B 3 STREE] ADDRESS
| Euy-sr-ae . 64 CHTY-5T- 2P
14, 1 do hereby cerldy that the informajs i ig wetOntarily furnishad and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indic rt pegupplermental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
path; that | am an officeg or dj of ihe receiver or trusten empowered to execute this report as required by Ghapter 607, Florida Statutes, and that my name
appears in Block 12 or ph
' INTED NAME OF SIGNING OFFICER OR DIRECTOR
[




