FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

- ~ANNUAL REPORT

DOCUMENT # 544488

1. Entity Name =
SHELDON R. LEVIN, M.D,, P.A.

Secretary of State

Principal Place of Business o ' 'Mgiling Addrass o
601 N FLAMINGC RD STE 315 601 N FLAMINGO RD STE 315
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

e i LTIV

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e R

Fee Reguired

50-1768314 Not Applicatle
5. Certificate of Status Desired O $8.75 Additional

T AT

8. Name z2nd Address of Cuirent Registered Agant

LEVIN, SHELDON R. o DO Nbf;NRlTE

601 N FLAMINGO RD STE 315

PEMBROKE PINES, FL 23028 IN THIS SPACE

the gbligations of registerad agent.

SIGNATURE, =T

Signalure, typad of printed name of raglstared agent and title  applicabls (NOTE Reglstored Agant signature requied when reinsiating) DATE
9. Elction Campaign Financing $5,00 May Be
1 X Y
Al‘tell': %EYN’?;'&%SFE:E. 3&132 2350_00 Trust Fund Contribution. O Added to Fees
10. ____OTFICERS AND DRECTORS _ T
e PSD ' o )
NAME LEVIN, SHELDON
STREETADORESS | 601 N FLAMINGO RD STE315 ’ -
CITY-57-21P PEMBROKE PINES, FL 33028 . g li,!i [ﬂi}n ! 33?‘25
o o A - 1 -80073-001 150, 00
NAME
STREET ADDRESS
LY -§T-21P
TITLE T T - - — = == - - -
HAME

g DO NOT WRITE

e h | - "INTHIS SPACE

NAME
STREET ADDRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CITY -§7- 77

12, | harsby corlify that tha information suppliad with this ﬂJiné; dogs not qualify for the exemption stated in Section 119.07&3)6), Florida Statutes. [ further certily that the information
indicated on this repart or supplemental raport is true and accurate and that ty signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the recoiver or trusteg empowered Lo exacuta this report as raguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11§

changed, of en an attachmeniith an address, with af!{ithmr%
A —
SIGNATURE: v ™ f}/ LD(,I e/’” R [T7Y) 3¢ 200

SIGNATURE AND TYPED O PRINTED NAME GF SIGNING GFFICER OR DIRECTOR " Daytime Phone #

— . | han ] Lol ta
g—h&LULm oo v Y



