PROFIT
CORPORATION
ANNUAL REPORY

1996

DOCUMENT #

1. Corporation Name

600471

Principal Place of Business

12700 § W 64 COURT
MIAMI FL 33156
us

11, Pursuart 1o tha provisions of Sections GO7.0602 and B
or registered agent, or both, in 1 Stete o Florida. Sue
familiar with, and accept the obligabons of, Secton 6OY.0505, Florida Statutes.

e |
FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Saniddra B Mortham
Secrotary of Stale

DIVISION OF CORPORATIONS

)

LEVINSON SURGICAL ASSOCIATES , P.A.

ing Address

12700 8 W 64 GOURT
MIAMI FL 33156
us

S

3, Date_lﬁcorporated or Qualified

09/30/1968

3a. Date of Last Report

04/11/1995

2. Principa! Flace of Busingss a ddress T 4. FLI Nurvber Applied For |
21] - - L R 591222227 Not Applicabie
Suite. Apt. #, elc. . Sulle, Apt. £, elc. 5, Cerlificate of Status Desired [ $875 Add.iiionaf
;;[ , Fee Required
City 8 State _ City & State 6. Election Campaign Financing $5.00 May Be
;;l o . ggl____ e Trust Fund Contribution Added to Fees
Zip - Counlry . dp . Country 8. This corporaton has liability faf intangitle tax under s 199.032,
24 25] 29} 30] Florida Statutes Yes []No
9. Name and A Current Registered Agent o _ ] 10, Name and Address of New Registered Agent
81 anie
‘.E“NSON, MELV!N E (82 Streof Adidress {P.O. Box Number is Nol Acceplable]
12700 S.W. 64TH CT. o S
MIAMI FL 33156 83
84| City FL Iss Zip Code

1508, Florida Statutes
h change was authorize

e above-named corporalion sabits this statement for the purpGse of changing its registered office
ol by the corporation’s boasd of dreclors. | heraby

accepl the appointiment as registered agent. | am

14. | do hereby certify that the infomation s
corlity that the information indwaled o this annual repont o supplemen
oath; thal I am an officer or di-eslor of the corporalion o e receiver o trgsity
appears in Block 12 or Btock 13 if changed, or on an allag himentwith en atig

L

SIGNATURE: _ );;})_,L

SIGNATURE _ . . . . e e -
Signarore, lyﬂr-;\ O pui il v Dt‘r'u_l‘-'wl dopatawl \‘a.‘ \ O !“2”,‘,‘ il es) Agenl s gnati G e ived wher: run‘stahrgl DIATL ﬁ
12, _ OFFICE RS AND DREGIOR e R ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 OEQ)
TILE PD [C] DECETE 11 TILE [7] Change  [] Addition k)
NAME LEVINSON, MELVIN E. 1.2 KaM; 3
stieer anoaess | 12700 SW 84TH COURT 1.3 STHEED ADDRESS &
CITY-ST- 2P MIAMI FL ) i Ksorvestae ) B
Lt D [ DEcETE 2 1TITE [l Chenge [ Addition | ©
HAME COLSKY, SOL 29 HAME
STREET ADORESS 10661 N KENDALL DRIVE 29 SIREET ADDRESS
CITY-ST- 2P MIAMI FL e 24 0TY-S1-2F -
TITLE [[] DELETE A1 TIILF [ Change ] Addition
NAME 42 NANE
STREET ADDRESS 33 SINEET ADDRESS
GiTv-ST-71P .- i e [ FACIY-ST-2P
e 3 DELENE £ 1TILE (1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRIE| ADDRESS
CilY-$1-2Ip 3 e e 4.4 CITY-S1-21P
WILE [ DELEKE 5 1100LE [ Change  [] Addition
KAME 5 2 NAME
STREET ALDRESS 53 STHEF) ACDRESS
CiTy-ST-21P i e o R BACTY-SERE )
TILE () DELETE 6 1TULE [} Change  [] Addilion
NAME 6.2 NAME
SIREET ADDAESS 63 SIHELT ADDRESS
CITY-51-2p 5ACIY-51-21F

ens,

<
A e .

GNAFURE AND TYPED OR PAINTED NAM

OF SIGNING OFFICER DR DIRECTOR

pphod with s flng is vollntarily furcished and doss nel goaiy Tor the exernplion stated in Section 118.07(37K), Flonda Statules, | faiher
ital amun’ report is true and accurate and that ny signature shall have the same legal effect as if made under
tmpowcred to execute this repart as reguired by Clapter 607, Florida Statutes; and thal My name:

P 9 ey

Dt Prang b




