2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 08:00 AM

DOCUMENT # 480913

1. Entity Nama
GEQRGE A. LEVINE, M.D., P.A.

Principal Placa of Business Mailing Addrass

8700 N KENDALL OR 8700 N KENDALL DR
#102 #102

MIAMI, FL 33176 US MIAMI, FL 33176 WS

TN

01122007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao P

59-1605731 ot Applicable

N ; $8.75 Acddional
5. Certificate of Status Desired 0 Fea Required

#. Name and Address of Curront Roglstered Agent

5700 NORTH KENDALL DRIVE #102 - DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, Tyoad @1 preied name of regisiered sgent and e it appiicatie {NOTE: Reqstorad Agent signaturs réquired when résnsiabng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTGRS |
TILE PD
NAME LEVINE, GEORGE A., M.D.P.A.

STREET ADDRESS | 8700 N. KENDALL DR. #102
CIY-S1-21P MIAML, FL 33176

TIMLE 8 fﬁlq&ﬂgl}%@ﬁﬂg‘@ 119 15

NAME LEVINE, GEORGE A M.D. 01/ A07-sllhs-013 150.00
SIREETADDRESS | 8700 N. KENDALL DR.
CITY-51-2iP MIAMI, FL

TILE
NAME

overap DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certity that the infarmation supphied with this filing does not quality for the exampiions contained in Chapler 119, Florida Statntes. ) further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or tha recevar of trusteée empowerad Lo exaecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, with all other likp empowerad

y

SIGNATURE: /}& A«a ///0% 7

SIONATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR / Dﬂ(. Daylma Phone &

L



