_— FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AN

ANNUAL REPORT

DOCUMENT # 480913 Secretary of State
1. Enlty Name
GEORGE A. LEVINE, M.D., P.A. "
"
Frincipal Place of Business Maiing Address
8700 N KENDALL DR 8700 N KENDALL DR
#102 #102
MIAMI FL 33176 US MIAMI, FL 33176 US

TR

01222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopieaFa

59-1605731 Not Applicable

| $8.75 Addilional

. i i N
5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

LEVINE, GEORGE A., M.D. DO NOT WRITE

8700 NORTH KENDALL DRIVE #102

MIAMI, FL 33176 IN THIS SPACE

8. The above named entiy submits ths statemant for the purpose of changing its registersd office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ebhgations ol registerad agent.

SIGNATURE i
Sigrature, typed of prnted name of registgigd agent and tlie ol spplcable [NOTE Registered Agent signature régquired when renstang) DATE
FILE NOW!!! FEE IS $150.00 8. Elechon Campaign Fnancing._ $5.00 ay B
After May 1, 2005 Fee will be $550.00 Trusl Fung Contribution. Added fo Fees
10, OFFICERS AND DIRECTORS [ T
TILE PD
NAME LEVINE, GEORGE A., M.D.P.A.

STREET ADDRESS | 8700 N, KENDALL DR. #102 _
CITY-SI-2I9 MIAMI, FL 33176 ey

TmLE 5] RS Lt e
NAME LEVINE, GEORGE A M.D.
SIREET ADDRESS | 8700 N. KENDALL DR.
CITe - sT- 2P MIAMI, FL

TiTeE
NAML

st DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
CNyY-Si- 2P

e

NAME

STREET ADDRESS
CIpy-51- 29

THLE

NAME

STREE! ADARESS
Cny-si- o

12, | hereby certily that the \nlormation supphied wath this filing does not qualidy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Gertity that the infarmatien
indizated on this report ar suppramental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation or the reca or trustee emppared Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if

changed. or on an attachme ith ail other like gmpowared.

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Dale Daylme Phone #




