FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namge

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

Principal Place of Business

2521 COUNTRYSIDE BLYVD
CLEARWATER FL 34623

Mailing Address

2521 COUNTRYSIDE BLVD
CLEARWATER FL 34623-1805

1

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

01/01/1885

2. Frincipal Place ol Busingss 2a. Mailing Address

4. FE) Number

590285417

Applied For
Npt Applicable

Suite, A;)i: W ot

22| 27]

Suite, Apt. #, etc,

0O $8.75 Additional

if
B. Certificate of Status Desired Fee Required

| City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
l2a] 28 Trust Fund Contribution Addod to Fees
Zip . Counlry [ Zw Country 8, This corporation has hiability for ip¥ngible tax under s. 199.032,
—2:[ 251 29| m Florida Statutes ves [ No
g. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstersd Agent

LE“NE. BHUCE J 81| Name

2521 COUNTRYSIDE BLVD 83| Sirest Address (P.0. Box Number s Not Acceptabia)

CLEARWATER FL 34623

az

84| City Zip Code

FL 85

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this slatemant for the purpose of changing its registered
office or registered agent, o both, inr the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnatare, tyned of prnted nsme of registxed agant and tlle f apphzable [NOTE Registared Agant signature requimed when reingtating} DATE
...... : ! —
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D T ofLeve 11 TILE [JChange ~ [TJ Additin &
NAME LEVINE, BRUCE J 12 NAME g
sieetr aoorcss | 2521 COUNTRYSIDE BLVD 13 STREET ADORESS <
cov-sr-zr | CLEARWATER FL 34623 1ACITY - ST-2P &
TILE L7 DELETF 21 TIMLE [ change T Agdiion |&>
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L LSt 2.4 CITY-ST-ZIP
e [ CELETE 31 TITLE [Jchange [ Addition
NAML ———— 3.2 NAME
SILE1 ADDRFSS N 23 STREET ADDRESS
Gty -§1-2w 34 O0y-ST-2P
TIRE | RGN 41I0LE [ Change [T Adition
NAME 42 NAME
STRET T ADERESS 43 STREET ADDRESS
TSI - o 44 CY-ST-2IP
THLE [ peLeTe 51TITLE [ Change L] Addition
HAME 52 NAME
STHEE! ALDRESS: 5:3 STREET ADDRESS
oY S1 g 5.4 CITY-81-2/P
HILE Y orLETE 8.4 TITLE T Changs 1] Addition
KAME £.2 NAME
-~
STRFE T ADORESS K £.3 STREET ADDRESS
/
LIty -§1- 20 /\ \ B4 CITY-ST-2IP . )
14. 1 do hereby certify that the informalion sépphbd with thls fing does nol quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the
information indicated on this apr orl or kupplerngpkel annual regord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
arn an officer or cireclor of i atcin o th Hivar o trustee empowered to execute this repost as required by Chapler 607, Florida Statutes; and that my name
appaars m Bloer 12 or{iio ngdd Wﬂdrass. /
SIGNATURE: \ L | 5 51/77 I3 7775007
SIGNATURE AND YYPEWOR P ED NAME OF SIGNING OFFICER OR DIRECTOR T Date , f Dﬂyh'me Phane ¥




