e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT OUE GN OR BEFORE 8/7/96- $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT _ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mariham
ANNUAL REPORT ] Secretary of State
1996 N 3 DIYISION OF CORPORATIONS

DOCUMENT # 544488 (0)

1. Corporation Name

SHELDON R. LEVIN, M.D., P.A.

Principal Place of Business f\ﬁal‘rlr]g Address ’ 'II’II I"" "I" IlI" Illll llll’ ]I" ||||| I'I“ I’I‘I l‘lll Ill“ M“ ’Ill

801 N FLAMINGO RD STE 315 601 N FLAMINGO RD STE 315
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
3. Date incarporated or Quahtied "I 3a. Gate of Lasl Report
) 08/02/1977 05/01/1995
2. Principal Place of Businass 2a. Maiing Adcress 4, FEI Number Anpied For
il - . 25—‘ 59'17683 14 B Not Applcabls
Suite, Apl #, etc Suite. Apt #, ot . i
. P - Y P 6. Certiicate of Status Desiced |_—'| $8_'75 Adc_hlmnal
22 27[ Fee Required
City & State | Gty & Sale 6. Etection Campaign Financing [l $5.00 May Be
23 m Trust Fund Contribution Added to Fees
i | _ Courtry | 4 Country 8. This corparation has babilty far mtangitde tax under s 199032,
m 251 29! a ) ] Fiarica Statutes E[:I No
9. Name and Address o Current Registered Agent 10. Name and Address of New Reglstered Agent
81] MName
LEVIN, SHELDON R. ,
801 N FLAMINGO D STE 315 82| Sireet Address (PO Box Number is Not Acceptabla)
PEMBROKE PINES FL 33028 &
B4| City FL 85| Zip Code

11. Pursuant to the provis-ans of Sachans 607 0502 and 607 1508, Flonda Statutes. the above named corporation sabrts s statement for purpase of changing /s registared
olfice or registered agent. or both i the State of Flarda Suck change was aulhorized by the corporation's board of directors | horeby acoepl the appaintrient as registerac
agent. | am famiiar with, and accep! the obligaaons of, Seclion 607 0805, Flonos Statates

SIGWATURE . I e e e L . e -

Slgnaturs tved a0 el nace al e R e anent and e i Agp At e HOTE Hespsraad Adeeril 40 atule fen oo d wlie 1 foaristafii That
12. GIHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE PSD T veteee 11TILE - U chang: [ ] R |
NAME LEVIN, SHELDON 1.2 NAME SS'
street aporess | 801 N FLAMINGC RD STE315 1.3STAEE T ADDRESS O
Cry-s1-28 PEMBROKE PINES FL 1401T7-51-29 _ &
E LT necere 2V TIILE LT cnaage ] Aganen |O
NAME 27 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST- 2P 2 4CIY-ST-7F
ILE L] oecete 3THINE [T change ] Aanion
MAME 32 NANE
STREET ADDRESS A3STREFT ADDRESS
CITY-51- 2f 34 OTY-51- 2P
TME [ ] oeete A110E L1 crange T Addinon
NANE 47 NAME
STREET ADORESS & STREET ADDAESS
GITY-5T-21P 44 CHY-51-2P L
TITE [T oecete S1TITLE L] Crange [ Additicn
NAME 52 RAME
STREET ABDRESS 53 STHEHT ADDRESS
CiTY 51 717 5400y -57-2P
TILE [T o 61 WILE T Change T Adasion
NAME 62 NAME
STREET ADDRESS £ ASTREE) ADDRESS
CIlY-ST- 2P €4 01%-5T- 2P

14. | do hereby certify that the information sapphed w.th this filing is voluntarily furnished and does not quahfy 1or the exemption slated in Section 119 07(3)(k). Flonda Statutes |
further cerbly that the informaton indicated an this annual repart or supplomental annual report 1S rue and accurate andt that my signature: shall bave the same legal effest as 1
made under cath that | am an ofl.cer or gfrector of the corparation or the recewver o truslee empowered to execute this report ag required by Chapter 617, Fianda Statutes. and
that my name appoears in Block 12 or BCk 13 if changed, or on an attachment with an address

SIGNATURE: T G~

[ REVY

3(-.,"?— O~

R OR DIRECTOR




