FILED
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 Apr 07 1998 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 54448 (0)

1. Corporation Name

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

N RV ARA AR R

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham S ecretary Of State

Secretary of State
DIVISION OF CORPORATIONS

€0% N FLAMINGG RD STE 315 60\ N FLAMINGO RD STE 315
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 09/02/1977
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
_’1 N éﬂ4ﬁ — 59'1768314 Not Applicable
Suile, Apt. ¥, ol Suite, Apl 4, elc. it
v P © . v © 6. Certificate of Status Desirved (] $8'75 Additional
. ;ﬂ Fee Required
City & Stale | City& Siate 8. Election Campaign Financing $5.00 May Bo
F ) {8 Trust Fund Contribution | Added to Fess
Zp Country | v Country 8. This corporation owes or has paid the currgnt year Intangible
?l‘ 25 o e [é]~__ﬁ 30 Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Addrees of New Replsteret Agent
LEVIN, SHELDON R 81} Name
001 N FWINGO RD STE 315 82] Streel Address (P.O. Box Number is Not Accepiabie)
PEMBROKE PINES FL 33028

a3

84| City FLJBSLZip Code

1. Pursuant 1o the provisions of Sections 607.0407 and 607 1508, Florida Statutes, the above-named corporation submits Ihis statement for the purpose of changing its registered
office of tegislerad agonl, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famihar with, and accepl tho oblgations of, Section GO7 05600, florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ _ . . .. .. .. O

Blgranne typed o preved nana of ragpstipry :2':\1 anu:-_lk 1‘3”“" 21 (NDIE Roglutered Agant signatura requirsd when reinstating) DATE ]
12, OF 110E RS AND DIRE C1ORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WILE S Jotiere PRRT: I cnange [T Addition
WAME LEVIN, SHELDON 12 NAME
swecanoness | 601 N FLAMINGO RD STE315 13 STREET ADDRESS
Y- St-7P PEMBROKE PINES FL 14 DITY-S1-29
we 100 TJoeiet 21TME T Change L Addition
NAME 22 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
cy-$l- 2 o ] 2 4CHy-ST-2F
TILE T T e 21 WTLE TJ change [ Addition
NAME ‘ 3.2 NAME
SIREET ADDAESS 33 STREET ADDRESS
TiTY-S1-2% 34.GITY-ST-2P
TTLE 7 pecert 417ME T Change T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-§5- 2P ) LA TITY-ST-2P
e [J oriese 5.1TILE [ TChange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S3-2P 54 LATY-§T- 2P
e N O V3T e I Change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
G -S1-2WP o 64 CITY-S1-2iP

14. | hereby corlily thal tho infarmation supplicd with 1his fiing doos not gualify for the exemption slated in Section 118 07(3)(), Flonda Statutes. | further certity that the information
indicated on this annual report of supplemental annual 1epor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an
ofhicer of diractar of the corpntatio the receiver of Inistoo smpoworegh 1o excoute lhis-srqzj;rl as reguired by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 il changed g&on an attachgnent with an address, e!dd’ﬂ ﬂ_ AVTNLY 9
Deﬁg/ /

FFICER OR DIRECTOR

SIGNATURE: a Dayime Phone 4 DI41208

BIGHATURE AND TYPED OB FRINTED NAME OF BIGN)




