2006 FOR PROFIT CORPORATION ' *
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # 480913

1. Entity Name

GEORGE A. LEVINE, M.D., P.A.

01-30-2006 90050 039 ***150.00

Maifing Addrass

8700 N KENDALL DR
#102
MIAMI, FL 33176 US

Principal Place of Business

8700 N KENDALL DR
#102
MIAMI, FL 33176 US

DO NOT WRITE IN THIS SPACE

A ERRR AR

01122006 No Chg-P CR2ED34 (11/05)

4. FE| Number Applied For
59-1605731 Not Applicable

5. Certicate of Stalus Desved ~ [] 9079 Additional

Fee Required

6. Name and Address of Current Registered Agent

LEVINE, GEORGE A., M.D.
8700 NORTH KENDALL DRIVE #102
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

" the ebligations of registered agant.

LN

"and title if spplcable,

(NQTE; Registerad Agenl signature required when reinstating)

[1fos

9. Election Campaign Finanging

FILE NOWIlI! FEE IS $150,
$150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10, QOFFICERS AND DIRECTORS |

TNLE PD

NAME LEVINE, GECRGE A., MD.P.A,
STREET ADDRESS | 8700 N. KENDALL DR. #102
CITY-51-2P MIAMI, FL 33176

THE s

NAME LEVINE, GEORGE A M.D.
STREETADORESS | 8700 N. KENDALL DR.
CITY-ST-2IP MIAMI, FL

TITLE

NAME

STREET ADORESS
CITY-S1-21P

TILE

NAME

STAEET ADORESS
CiTy-S1-21P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CiTY-S1-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin

changed, ar on an aitachment with an addrass, with all other like empowered.

SIGNATURE:

I he : ) ! doas not quality tor the axemptions contained in Chaptar 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same-legal effect a5 if made under vath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowaraed to exscula this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phons #




