PROFIT
CORPORATION
ANNUAL REPORT

1997 b 4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

DOCUMENT # 54448

1. Corporaton Marnge

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

0)

Principa: Place o Busingss

801 N FLAMINGO RD STE 315
PEMBROKE PINES FL 33028

Mailing Address

601 N FLAMINGO RD STE $15
PEMBROKE PINES FL 33028-1011

FILED
Jan 29 1997 8:00am
Secretary of State

AR AR RORE

3. Date Incorporated or Qualified

09/02/1877

3a, Date of Last Report

06/05/1996

2. Princpal Place of Bus-mas _2a. Mailing Addross 4, FEI Number Applied For
o) 26] 58-1768314 |Not Applicable
Suile, Apt #, etc Suite:, Apl &, ele
. P &, Cerificate of Status Desired | $8'75 Additionat
E] 27| Fee Required
City & Stule __ City & State " 8. Election Campaign Financing $5.00 May Ba
n _ 28 Trust Fund Contribution Addad to Fees
o1 Gountry Zip Country 8. This corporation has liability foy irgangible tax under 5. 199.032,
L] 25] ;l ;0“1 Florida Statutes ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agont
LEVIN, SHELDON R. 81 Name
601 N FLAMINGO RD STE 315 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
83
84| City Zip Code

FL 85

11, Pursuantto the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the pur,
ofhice or registered agent or both, in the Stale of Fiaida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent am farnbas wih, and accept 1he obligations of, Section 607.0805, Flarida Statutes,

of changing its registered

SIGNATURE o e e et e
Shpratute typseed o protec e of g o agpent an ¥ applicatts {NOTE Regisered Agent signature required when rainaiatng) DATE

12. __ CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
11LF PSD [T oeLETE 11TIE [ Change L] Addition -3
HAMAE LEVIN, SHELDON 1.2 NAME §
simerapoess | 601 N FLAMINGO RD STE315 1.3 STREET ADDRESS ]
Ty -51 2P PEMBROKE PINES FL 14 CITY-5T- 1P E
e [T DELETE 21TILE [Jchange  [_T Addition |O
Nt 22 NAME
SIREET ADIRESS 23 STREET ADDRESS
LIy ST 2F ) 2 4 CITY-5T- 7P
TIF [T oeLete 31 TILE I} Change  [_J Addition
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-§T- 2P 34, CITY-ST-2P
TIE TJ peLEte 4 TILE I Change LJ Addition
HARE 4.2 NAME
STFEET ADDFESS 4 STREFT ADDRESS
CITe-ST. 2P 44 CIvY-51-29
me [ GeLETE 59 1LE [Tchange ] Addition
NAME 52 RAME
STREET ALUBESS 53 STREET ALDRESS
CIfY-§7- 7P 54 CITY-5T-2P
T T oeLETE B TALE [T thange ] Addition
HAME 8.2 NAME
STREET ALORESS 6.4 STREET ALDRESS

| ciry-sToze 64 CITY-ST-2P

I am an officer o arector of the ¢
appears 1 Biock 12 o Block 1

SIGNATURE: _

14, | do berchy oenify that the information supplied wilh s bing toes not quality

G TURE ARD TYPED OF PRINTED N

ent with an add

or 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informaton indicaled on this anaual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
poration or the receiver o trustee empowered to execde this report as required by Chapter 607, Florida Statutes; and that my name
shanged, or on an allac

o Satgioat L Lont 1okt BY ., yoo

£ OF SIGNING OFFICER OR (MRECTOR

Date " Doytme Priore 4



